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Forthcoming  Medical  Works. 


HARE'S  PRACTICAL  THERAPEUTICS. — New  Edition.  Just  Ready. 

A  Text-Book  of  Practical  Therapeutics ;  With  Especial  Reference  to 

the  Application  of  Remedial  Measures  to  Disease  and  their  Employment  upon  a  Rational  Basis.  By 
Hobakt  Amory  Hare,  B.Sc,  M.D.,  Professor  of  Materia  Medica,  General  Therapeutics  and  Hygiene 
in  the  Jefferson  Medical  College  of  Philadelphia;  Secretary  of  the  Convention  for  the  Revision  of 
the  United  States  Pharmacopoeia  of  1890.  With  special  chapters  by  Drs.  G.  E.  de  Schweinitz, 
Edward  Martin,  J.  Howard  Reeves  and  Barton  C.  Hirst.  New  (second)  edition,  enlarged  and 
thoroughly  revised.  In  one  handsome  octavo  volume  of  about  675  pages.  Cloth,  $3.75;  leather,  $4.75. 

The  exhaustion  of  the  large  first  edition  of  this  work  within  six  months,  and  its  adoption 
as  a  text-book  in  a  number  of  medical  colleges  have  given  the  author  opportunity  and  encouragement 
to  make  the  new  edition  even  more  serviceable  than  its  predecessor.  He  has  incorporated  the  latest 
remedies  about  which  there  is  sufficient  positive  knowledge  to  justify  their  inclusion  in  a  text-book 
and  work  of  reference.  Many  new  prescriptions  are  given  to  illustrate  the  best  methods  of  treatment. 
The  great  practical  value  of  this  volume  is  due  to  the  fact  that  it  is  at  once  a  work  on  therapeutics 
and  on  treatment,  each  part  being  alphabetically  arranged  for  convenience  of  use,  and  cross-referenced 
to  bring  vividly  to  view  the  reasons  for  the  methods  recommended  as  best  suited  to  the  various  stages 
and  symptoms  of  disease.  An  index  of  diseases  and  remedies,  a  list  of  doses,  and  a  general  index 
close  the  volume. 


SENN'S  SURGICAL  BACTERIOLOGY— New  Edition.    Just  Ready. 

Surgical  Bacteriology.    By  Nicholas  Senn,  M.D.,  Ph.D.,  Professor  of 

Surgery  in  Rush  Medical  College,  Chicago.  New  (second)  edition.  In  one  handsome  octavo  volume 
of  262  pages,  with  13  plates,  of  which  10  are  colored,  and  9  engravings.    Cloth,  $2.00. 


THOMAS  &  MUNDE  ON  WOMEN.— Sixth  Edition.    In  Press. 

A  Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gaillard 
Thomas,  M.D.,  L.L.D.,  Emeritus  Professor  of  Gynecology  in  the  College  of  Physicians  and  Surgeons, 
New  York.  New  (sixth)  edition,  thoroughly  revised  by  Paul  F.  Munde,  M.D.,  Professor  of  Gynecology 
at  the  New  York  Polyclinic,  and  at  Dartmouth  Medical  College.  In  one  very  handsome  octavo  volume 
of  about  900  pages,  with  about  300  engravings. 

In  this  revision  Dr.  Munde  has  undertaken  to  preserve  the  practical  nature  of  the  work  which 
has  rendered  it  so  useful  to  the  student  and  physician,  and  also  to  bring  it  fully  abreast  with  the  best 
gynecological  practice  of  the  present  day.  Many  new  and  original  illustrations  have  been  intro- 
duced. The  work  may  therefore  be  regarded  as  its  own  successor  in  the  position  of  the  standard  and 
authoritative  treatise  upon  the  subject. 


GIBBES'  PRACTICAL  PATHOLOGY.— Ready  shortly. 

Practical  Pathology.  By  Heneage  Gibbes,  M.D.,  Professor  of  Pathology 
in  the  University  of  Michigan,  Medical  Department.  In  one  very  handsome  octavo  volume  of  about 
400  pages,  with  about  75  illustrations. 


WHARTON'S  MINOR  SURGERY  AND  BANDAGING.— in  Press. 

Minor  Surgery  and  Bandaging.  By  Henry  K.  Wharton,  M.D., 
Demonstrator  of  Surgery  and  Lecturer  on  Surgical  Diseases  of  Children  in  the  University  of  Penn- 
sylvania.   In  one  very  handsome  12mo.  volume  of  about  400  pages,  with  about  150  engravings. 


FOSTER'S  PHYSIOLOGY.  New  Edition.    In  Active  Preparation. 

Text-Book  of  Physiology.     By  Michael    Foster,  M.D.,  F.K.S., 

Prelector  in  Physiology  and  Fellow  of  Trinity  College,  Cambridge,  England.  New  (fourth)  and 
enlarged  American  from  the  fifth  and  revised  English  edition>  with  notes  and  additions. 


LEA  BROTHERS  &  CO.,  Publishers,  706  and  708  Sansom  Street,  Philadelphia. 
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Hamilton  on  Fractures  and  Dislocations— New  Edition. 

A  Practical  Treatise  on  Fractures  and  Dislocations.   By  Feank 

H.  Hamilton,  M.  D.,  LL.  D.,  Surgeon  to  Belle vue  Hospital,  New  York.  New  (eighth) 
edition,  revised  and  edited  by  Stephen  Smith,  A.  M.,  M.  D.,  Professor  of  Clinical  Surgery 
in  the  University  of  the  City  of  New  York.  In  one  very  handsome  octavo  volume  of  832 
pages,  with  507  illustrations.    Cloth,  $5.50  ;  leather,  $6.50.    Just  ready. 

Hamilton's  treatise  on  Fractures  and  Dislocations  is  |  eign  languages.  It  is  accepted  the  world  over  as  an 
the  greatest  text-book  on  a  surgical  subject  that  has 
ever  been  issued  from  the  American  press.  It  stands 
to-day  without  a  peer  as  a  model  text-book.  The 
great  apprf  ciation  in  which  it  is  held  abroad  as  well 
as  at  home  is  attested  by  the  fact  that  no  American  or 
English  book  has  been  translated  into  so  many  for- 


authority  upon  the  subject  of  fractures  and  dislocations. 
As  a  systematic,  comprehensive  and  exhaustive  work 
it  has  no  equal.  No  physician  can  afford  to  be  without 
this  classical  work. — Nashville  Journal  of  Medicine  and 
Surgery,  March,  1891. 


Parvin's  Obstetrics— New  (Second)  Edition. 

The  Science  and  Art  of  Obstetrics.   By  Theophilus  Paevin,  M. 
LL.  D.-,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  Jefferson  Medical 
College,  Philadelphia.    New  (second)  edition.    In  one  handsome  8vo.  volume  of  701  pages, 
with  239  engravings  and  a  colored  plate.    Cloth,  $4.25;  leather,  $5.25. 


The  second  edition  of  this  work  is  fully  up  to  the 
present  state  of  advancement  of  the  obstetric  art.  The 
author  has  succeeded  exceedingly  well  in  incorporating 
new  matter  without  apparently  increasing  the  size  of 
his  work  or  interfering  with  the  smoothness  and  grace 
of  its  literary  construction.  He  is  very  felicitous  in 
his  descriptions  of  conditions,  and  proves  himself  in  this 
respect  a  scholar  and  a  master.   Rarely  in  the  range  of 


obstetric  literature  can  be  found  a  work  which  is  so 
comprehensive  and  yet  compact  and  practical.  In  such 
respect  it  is  essentially  a  text-book  of  the  first  merit. 
The  treatment  of  the  subjects  gives  a  real  value  to  the 
work— the  individualities  of  a  practical  teacher,  a 
skilful  obstetrician,  a  close  thinker,  and  a  ripe  scholar. 
— Medical  Record,  January  17, 1891. 


Smith  on  Children— Seventh  Edition. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By 
J.  Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Bellevue  Hospital 
Medical  College,  N.  Y.  New  (seventh)  edition,  thoroughly  revised  and  rewritten.  In  one 
handsome  octavo  volume  of  881  pages,  with  51  illustrations.    Cloth,  $4.50  ;  leather,  $5.50. 


Notwithstanding  the  many  excellent  volumes  that 
have  been  issued  recently  on  diseases  of  children,  the 
work  of  Dr.  J.  Lewis  Smith  easily  holds  a  front  place. 
Its  several  editions  have  all  been  thoroughly  revised. 
In  the  present  one  we  notice  that  many  of  the  chap- 
ters have  been  entirely  rewritten.  Full  notice  is  taken 
of  all  the  recent  advances  that  have  been  made. 


Many  diseases  not  previously  treated  of  have  received 
special  chapters.  The  work  is  a  very  practical  one. 
Especial  care  has  been  taken  that  the  directions  for 
treatment  shall  be  particular  and  full.  In  no  other 
work  are  such  careful  instructions  given  in  the 
details  of  infant  hygiene  and  the  artificial  feeding  of 
infants. — Montreal  Medical  Journal,  Feb.  1891. 


Roberts'  Modern  Surgery. 

The  Principles  and  Practice  of  Modern  Surgery.  For  the  use  of 
Students  and  Practitioners  of  Medicine  and  Surgery.  By  John  B.  Roberts,  M.  D.,  Professor 
of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic.  Professor  of  the  Principles  and 
Practice  of  Surgery  in  the  Woman's  Medical  College  of  Pennsylvania.  Lecturer  in  Anatomy 
in  the  University  of  Pennsylvania.  In  one  very  handsome  octavo  volume  of  780  pages,  with 
501  illustrations.    Cloth,  $4.50  ;  leather,  $5.50. 


This  work  is  a  very  comprehensive  manual  upon 
general  surgery,  and  will  doubtless  meet  with  a  favora- 
ble reception  by  the  profession.  It  has  a  thoroughly 
practical  character,  the  subjects  are  treated  with  rare 
judgment,  its  conclusions  are  in  accord  with  those  of 
the  leading  practitioners  of  the  art,  and  its  literature 
is  fully  up  to  all  the  advanced  doctrines  and  methods 


of  practice  of  the  present  day.  Its  general  arrange- 
ment follows  this  rule,  and  the  author  in  his  desire  to 
be  concise  and  practical  is  at  times  almost  dogmatic, 
but  this  is  entirely  excusable  considering  the  admira- 
ble manner  in  which  he  has  thus  increased  the  useful- 
ness of  his  work. — Medical  Record,  January  17, 1891. 


Nettleship  on  the  Eye.— Fifth  Edition. 

Diseases  of  the  Eye.  By  Edward  Nettleship,  F.  R.  C.  S.,  Ophthalmic 
Surgeon  at  St. Thomas'  Hospital,  London;  Surgeon  to  the  Royal  London  (Moorrields)  Ophthal- 
mic Hospital.  New  (fourth)  American  from  the  fifth  English  edition,  thoroughly  revised. 
With  a  Supplement  on  the  Detection  of  Color  Blindness,  by  William  Thomson,  M.  D., 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College.  In  one  12mo.  volume  of  500 
pages,  with  164  illustrations,  selections  from  Snellen's  test-types  and  formulae,  and  a  colored 
plate.    Cloth,  $2.00. 


This  is  a  well-known  and  a  valuable  work.  It  was 
primarily  intended  for  the  use  of  students,  and  sup- 
plies their  needs  admirably,  but  it  is  as  useful  for  the 
practitioner,  or  indeed  more  so.  It  does  not  presup- 
pose the  large  amount  of  recondite  knowledge  to  be 
present  which  seems  to  be  assumed  in  some  of  our 
larger  works,  is  not  tedious  from  over-conciseness,  and 


yet  covers  the  more  important  parts,  of  clinical  oph- 
thalmology. A  supplement  is  made  to  the  present 
edition  on  the  practical  examination  of  railroad  em- 
ployes as  to  color  blindness  and  acuteness  of  vision 
and  hearing.  This  is  well  written  and  contains  good 
suggestions  for  those  who  may  be  called  on  to  make 
such  examinations. — N.  Y.  Med.  Jour.,  Dec.  13, 1890. 


LEA  BROTHERS  &  CO.,  Publishers,  706  &  708  Sansom  Street,  Philadelphia. 
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Flint  on  Auscultation  and  Percussion— New  (Fifth)  Edition. 

A  Manual  of  Auscultation  and  Percussion ;  Of  the  Physical  Diag- 
nosis of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.  By  Austin  Flint, 
M.  D.,  LL.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital 
Medical  College,  N.  Y.  New  (fifth)  edition.  Edited  by  James  C.  Wilson,  M.  D.,  Lecturer 
on  Physical  Diagnosis  in  the  Jefferson  Medical  College,  Philadelphia.  In  one  handsome  royal 
12mo.  volume  of  274  pages,  with  12  illustrations.    Cloth,  $1.75.    Just  ready. 


Ten  years  ago  Prof.  Flint  issued  his  work  on  physi- 
cal diagnosis.  With  unsurpassed  advantages  for  clinical 
study,  of  an  original,  investigating  mind,  and  gifted 
with  an  unusually  strong,  facile  pen,  Dr.  Flint  was 
just  the  man  to  produce  a  good  work.  He  did.  It 
immediately  took  first  rank  and  has  since  retained  it. 
No  similar  work  has  been  more  studied  or  more  relied 
on.   The  book  contains  the  results  of  Dr.  Flint's  orig- 


inal investigations,  but  its  chief  value  lies  in  the  clear- 
ness and  appropriateness  of  style,  the  accuracy  of  its 
statements,  its  scientific  method,  and  the  practical 
treatment  of  subjects  at  once  difficult  and  essential  to 
the  student  of  medicine.  The  work  is  a  classic,  and 
the  present  edition,  with  the  additions  that  progress 
has  made  necessary,  will  be  warmly  received. — Medical 
Record,  February  28,  1891. 


Holmes'  Principles  and  Practice  of  Surgery— Fifth  Edition. 

A  Treatise  on  Surgery;   Its  Principles  and  Practice.  By 

Timothy  Holmes,  M.  A.,  Surgeon  and  Lecturer  on  Surgery  at  St.  George's  Hospital,  London. 
New  American  from  the  fifth  English  edition,  edited  by  T.  Pickering  Pick,  F.  R.  C.  S., 
Surgeon  and  Lecturer  on  Surgery  at  St.  George's  Hospital,  London.  In  one  octavo  volume 
of  997  pages,  with  428  illustrations.    Cloth,  $6.00;  leather,  $7.00. 

To  the  younger  members  of  the  profession  and  to  j  teaching  those  things  that  are  necessary  to  be  known 
others  not  acquainted  with  the  book  and  its  merits,  we  for  the  successful  prosecution  of  the  physician's  career, 
take  pleasure  in  recommending  it  as  a  surgery  com-  imparting  nothing  that  in  our  present  knowledge  is 
plete,  thorough,  well-written,  fully  illustrated,  modern,  considered  unsafe,  unscientific  or  inexpedient. — Pacific 
a  work  sufficiently  voluminous  for  the  surgeon  special-  Medical  Journal,  July,  1889. 
ist,  adequately  concise  for  the  general  practitioner,  | 


King's  Manual  of  Obstetrics— Fourth  Edition. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  Kisg,  M.  D.,  Professor  of  Ob- 
stetrics and  Diseases  of  Women  in  the  Medical  Department  of  the  Columbian  University, 
Washington,  D.  C,  and  in  the  University  of  Vermont,  etc.  New  (fourth)  edition.  In  one 
very  handsome  12mo.  volume  of  432  pages,  with  140  illustrations.    Cloth,  $2.50. 


Its  stated  purpose  is  attained;  it  will  furnish  a  good  I 
groundwork  to  the  student  who  carefully  reads  it;  and  j 
further,  the  busy  practitioner  should  not  scorn  the 
volume  because  written  for  students,  as  it  contains  much 
valuable  obstetric  knowledge,  some  of  which  is  not 
found  in  more  elaborate  text-books.  In  the  description 
of  labor,  both  normal  and  abnormal,  Dr.  King  is  at  his 
best.   Here  his  style  is  so  concise,  and  the  illustrations 


are  so  good,  that  the  veriest  tyro  could  not  fail  to 
receive  a  clear  conception  of  labor,  its  complications 
and  treatment.  Of  the  141  illustrations  it  may  be 
safely  said  that  they  all  illustrate,  and  that  the  engrav- 
er's work  is  excellent.  From  every  standpoint  we  can 
most  heartily  recommend  the  book  both  to  practitioner 
and  student. — The  Medical  Neivs,  December  7, 1889. 


May's  Manual  of  Gynecology— Second  Edition. 

A  Manual  of  the  Diseases  of  Women.  Being  a  concise  and  syste- 
matic exposition  of  the  theory  and  practice  of  gynecology.  By  Charles  H.  May,  M.  D., 
Late  House  Surgeon  to  Mount  Sinai  Hospital,  New  York.  New  (second)  edition,  edited  by 
L.  S.  Rau,  M.  D.,  Attending  Gynecologist  at  the  Harlem  Hospital,  N.  Y.  In  one  12mo.  vol- 
ume of  360  pages,  with  31  illustrations.    Cloth,  $1.75.    Just  ready. 

rapidly  but  has  not  the  time  to  consult  larger  works. 
We  are  much  struck  with  the  readiness  and  convenience 
with  which  one  can  refer  to  any  subject  contained  in 


This  is  a  manual  of  gynecology  in  a  very  condensed 
form,  and  the  fact  that,  a  second  edition  has  been  called 
for  indicates  that  it  has  m,et  with  a  favorable  reception. 
It  is  intended,  the  author  tells  us,  to  aid  the  student 
who  after  having  carefully  perused  larger  works  desires 
to  review  the  subject,  and  he  adds  that  it  may  be  useful 
to  the  practitioner  who  wishes  to  refresh  his  memory 


this  volume.  Carefully  compiled  indexes  and  ample 
illustrations  also  enrich  the  work.  This  manual  will 
be  found  to  fulfil  its  purposes  very  satisfactorily. — The 

Physician  and  Surgeon,  June,  1830. 


Payne's  General  Pathology. 

A  Manual  of  General  Pathology.   Designed  as  an  Introduction  to 

the  Practice  of  Medicine  By  Joseph  F.  Payne,  M.  D.,  F.  E.  C.  P.,  Senior  Assistant 
Physician  and  Lecturer  on  Pathological  Anatomy,  at  St.  Thomas'  Hospital,  London.  In 
one  octavo  volume  of  524  pages,  with  152  illustrations  and  a  colored  plate.    Cloth,  $3.50. 

Knowing,  as  a  teacher  andexaminer,  the  exact  needs  1  tainty  ascribed  to  pathogenetic  microbes.  In  this 
of  medical" students,  the  author  has  in  the  work  before  !  department  he  has  been  very  full  and  explicit,  not 
us  prepared  for  their  special  use  what  we  d»  not  hesi-  |  only  in  a  descriptive  manner,  but  in  the  technique  of 
tate  to  sav  is  the  best  introduction  to  general  pathology  investigation.  The  Appendix,  giving  methods  of  re- 
that  we  have  vet  examined.  A  departure  which  our  search,  is  alone  worth  the  price  of  the  book,  several 
author  has  taken  is  the  greater  attention  paid  to  the  times  over,  to  every  student  of  pathology.—  St.  Louis 
causation  of  disease,  and  more  especially  to  the  etiologi-  !  Medical  and  Surgical  Journal,  January,  1889. 
cal  factors  in  those  diseases  now  with  reasonable  cer-  | 
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LINEAR  CRANIOTOMY  (MISCALLED  CRANIECTOMY)  FOR 
MICROCEPHALIA.1 

By  W.  W.  Keen,M.D., 

PROFESSOR  OF  THE  PRINCIPLES  OF  SURGERY,  JEFFERSON  MEDICAL  COLLEGE,  PHILADELPHIA. 

I  have  entitled  this  paper  "  Linear  Craniotomy"  instead  of  "  Craniec- 
tomy," the  word  proposed  by  Lannelongue  and  formerly  used  by  myself. 
The  operation  is  practically  a  long  incision  in  the  skull,  the  removal 
of  a  part  of  the  bone  being  merely  incidental  to  its  being  a  hard  instead 
of  a  soft  tissue.  The  termination  "  -ectomy  "  usually  and  of  right  sig- 
nifies the  entire  removal  of  the  part  preceding  this  termination,  e.  g., 
oophorectomy,  omphalectomy,  nephrectomy,  etc.  Removal  of  the  cra- 
nium (as  craniectomy  means)  being  scarcely  intended  or  done,  our 
nomenclature  should  fit  the  facts.  Dr.  Bauer  uses  the  word  craniotomy 
in  reference  to  his  case  (see  below),  but  trephining  is,  I  think,  the  proper 
one  to  describe  his  operation. 

In  The  Medical  News  of  Nov.  29,  1890,  I  published  a  case  of  linear 
craniotomy  for  microcephalus.  The  object  of  the  present  paper  is  to 
report  the  later  history  of  this  case  and  two  additional  cases  that  I  have 
had,  as  well  as  brief  notes  of  one  kindly  furnished  me  by  Drs.  B.  Sachs 
and  A.  G.  Gerster,  of  New  York,  and  another,  similar,  furnished  me  by 
Dr.  J.  C.  McClintock,  Professor  of  Surgery  in  the  Kansas  Medical  Col- 

1  Read  in  the  Surgical  Section  of  the  American  Medical  Association,  Washington, 
May,  1891. 

In  The  Medical  News  for  April  25,  1891,  is  a  notice  of  a  recent  report  by  Lanne- 
longue, of  twenty-five  cases,  which  I  saw  too  late  to  incorporate  into  my  paper,  hence 
I  can  simply  call  attention  to  it  in  this  way.    There  was  but  one  death. 
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lege,  making,  with  Lannelongue's  two  cases  and  Wyeth's  case,  eight  in 
all  that  have  been  done  so  far ;  and  to  refer  to  two  other  cases  done 
before  my  own,  for  the  same  disorder  and  with  the  same  intention,  but 
by  methods  which  I  cannot  think  should  be  classed  as  craniotomies. 

Case  I. — (For  earlier  history  see  The  Medical  News,  Nov.  29,  1890.) 
Since  the  operation  this  child  has  certainly  improved  steadily  and  con- 
siderably, but  not  at  all  to  the  extent  of  the  case  reported  by  Lanne- 
longue.  She  screams  scarcely  at  all,  sleeps  better,  notices  a  watch 
when  held  before  her,  observes  things  about  her,  and  has  used  a  number 
of  words  occasionally,  but  not  constantly.  She  drools  but  little,  and  has 
almost  lost  the  restless  wringing  of  the  hands  which  was  so  marked  a 
peculiarity  before  the  operation. 

February  17,  1891.  A  precisely  similar  operation  to  the  first  was  done 
upon  this  patient  at  the  Jefferson  Hospital.  The  improved  forceps  en- 
abled me  to  do  it  in  thirty-five  minutes  instead  of  an  hour  and  a  quarter. 
She  was  entirely  well  in  five  days.    No  drainage  was  used. 

March  24.  The  child  is  slowly  improving.  1  do  not  see  that  her  pro- 
gress has  been  any  greater  since  the  second  operation  than  before. 

Case  II— K.  K,  girl.    Patient  of  Dr.  F.  X.  Dercum. 

Condition,  May  23,  1890. — Age,  one  year  (when  first  brought  to  Dr. 
S.  Weir  Mitchell  at  the  Orthopaedic  Hospital  and  Infirmary  for  Nervous 
Diseases).  Very  small.  Makes  no  attempt  to  walk  or  sit ;  moves  arms 
well ;  feet  and  hands  cold  ;  muscles  flabby.  Circumference  of  head  14t 
inches  ;  diameter,  biparietal,  4  inches  ;  occipitofrontal,  4.5  inches.  Knee- 
jerk  slight,  sensation  good,  no  clonus,  no  rigidity.  Fontanelle  closed. 
Nose  bridge  very  wide.  No  mental  development ;  hearing  and  vision 
good  ;  does  not  speak  at  all ;  disposition  good.  Passes  water  and  stools 
without  notice.  Spine  straight.  Five  teeth.  A  general  restlessness 
comes  on  at  times  ;  usually  excessively  cheerful. 

Both  parents  alive  and  well.  Father  and  mother  are  first  cousins. 
No  venereal  history  ;  no  consumption  in  the  family  history  except  a 
sister  of  the  father  who  contracted  consumption.  The  mother  has  been 
married  five  years  and  has  two  children,  of  which  the  patient  is  the 
younger.  Her  brother  is  four  years  of  age,  and  is  strong.  He  was 
breast-fed  ;  is  hydrocephalic  ;  circumference  of  head  53.3  cm. 

The  patient  was  born  at  term.  Labor  lasted  twenty-four  hours  and 
was  very  hard.  No  instruments  were  used.  Patient  was  very  small  in 
size.  No  palsy,  but  very  weak.  No  fontanelle  existed  at  birth  and 
her  head  has  not  grown  since,  though  her  body  has.  She  was  breast-fed 
for  three  months,  and  since  then  bottle-fed.  She  had  a  cold  in  her  head 
for  six  months. 

Condition,  December  1  (nineteen  months  of  age). —  Cannot  sit  alone;  con- 
stantly in  motion.  Twelve  teeth.  Circumference  of  head  36  cm.  (14i  in.). 
Biparietal,  10.3  cm.  (4-j1^  in.)  ;  biauricular,  10.2  cm. ;  bitemporal,  8.3  cm. 
(3*  in.)  ;  occipitofrontal,  11.9  cm.  (4f  in.).  Circumference  of  chest,  38.2 
cm.  (15i  in.).  Height,  69.8  cm.  (27.5  in.).  Weight,  12.5  pounds.  [I  ap- 
pend the  following  normal  measurements  at  birth  from  Schroeder's 
Lehrbuch  der  Geburtshidfe :  Length,  50  cm.  Head — Bitemporal,  8  cm.; 
biparietal,  9.25;  occipito-frontal,  11.75  cm.;  circumference,  34.5  cm.] 
Top  of  head  quite  prominent.  Can  hold  things  in  her  hand  ;  cannot  feed 
herself.  Moderate  contraction  of  flexors  of  both  feet ;  legs  not  paralyzed, 
knee-jerk  absent,  no  ankle  clonus.   Idiotic  expression  in  repose.  Frontal 
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lobe  retreating.  Two  convulsions  this  summer,  two  last  winter,  each 
time  with  teeth.  Has  the  expression  of  a  precocious  idiot.  Attention 
can  be  won,  but  only  momentarily.  Mind  and  eye  flit  from  one  thing 
to  another  quickly. 

Operation  at  the  Infirmary,  December  3,  1890. — An  incision  wras 
made  one  inch  to  the  left  of  the  middle  line,  parallel  to  the  sagittal 
suture  and  six  inches  in  length.  A  curved  incision  was  then  made  from 
the  anterior  end  of  this  line  downward  so  as  to  lift  a  frontal  flap,  the 
scar  of  which  would  be  hidden  by  the  hair.  A  half-inch  button  of  bone 
was  removed  by  the  trephine,  and  from  this  anteriorly  and  posteriorly  a 
furrow  a  quarter  of  an  inch  wide  was  cut  out  of  the  bone,  extending  to 
within  an  inch  of  the  supra  orbital  ridge  and  an  inch  above  and  to  the 
left  of  the  inion.    The  length  of  the  furrow  was  five  inches. 

The  amount  of  haemorrhage  from  the  scalp  was  very  slight — much 
less  than  I  have  found  it  in  adults.  The  bone  was  very  thin,  about  one 
to  one  and  a  half  mm.  only,  but  bled  freely.  Opposite  the  parietal  boss 
the  dura  was  very  adherent  to  the  bone,  but  at  all  other  points  was 
separated  easily.  When  the  point  of  a  pair  of  scissors  was  put  under 
the  flap  of  bone  thus  loosened  and  the  handle  of  the  scissors  let  down 
gently,  the  simple  weight  lifted  the  flap  perceptibly.  The  periosteum 
corresponding  to  the  bone  removed  was  cut  away.  The  dura  had  not 
been  opened,  and  appeared  normal. 

A  few  strands  of  horsehair  were  placed  in  the  furrow  and  the  wound 
dressed.    The  operation  lasted  half  an  hour.    Temp,  at  its  close  98°. 

13th  (10th  day).  The  wound  healed  kindly  and  quickly  and  in  five  days 
the  stitches  were  out.  During  the  process  of  healing  the  child  showed 
unusual  fluctuations  of  temperature,  the  highest  being,  however,  only 
100.8°,  for  which  no  apparent  cause  could  be  found.  After  keeping 
the  child  a  few  days  longer  in  the  hospital  to  be  sure  of  a  safe  recovery, 
she  was  sent  home  to-day.  The  hospital  attendants  are  decidedly  of 
the  opinion  that  she  is  quieter  and  claws  at  her  head  much  less  than 
she  did  before  the  operation,  though  for  myself  I  can  scarcely  see  much 
difference. 

March  2,  1891.  The  child  has  improved  very  much  in  general  mental 
condition,  but  not  so  rapidly  as  I  could  wish.  Accordingly,  to-day  I  did 
a  linear  craniotomy  on  the  other  side  of  the  head  in  precisely  the  same 
manner  as  the  former  operation.  The  operation  was  wholly  completed 
in  twenty  minutes  by  the  new  forceps. 

24th.  The  evening  of  the  operation  her  temperature  suddenly  rose 
to  104.6°,  falling  to  normal  in  four  days.  The  rise  in  temperature  was 
of  course  too  sudden  and  too  great  to  be  the  result  of  the  operation. 
The  cause  of  it  was  «oon  discovered  to  be  a  marked  intestinal  disorder 
which  had  begun  the  day  before  the  operation :  this  fact  was  not  com- 
municated to  me  by  her  mother.  No  drainage  was  used,  and  the  wound 
was  entirely  well  and  the  stitches  out  in  five  days.  Her  progress  is 
very  much  the  same  as  in  Case  I. 

Case  III. — J.  L.  H.,  male,  aged  sixteen  months.  Was  first  seen  by 
me  on  January  10,  1891.  In  the  fifth  mouth  of  her  pregnancy  his 
mother's  friendly  sympathies  were  deeply  stirred  by  seeing  the  dead 
baby  of  a  friend,  and  in  the  seventh  month  of  her  pregnancy  she  was 
startled  by  being  nearly  run  over.  Her  labor  was  normal,  lasting  three 
hours  ;  no  instruments  were  used.  The  child's  weight  was  between  seven 
and  eight  pounds.    The  anterior  fontanelle  was  very  small  at  birth,  and 
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closed  at  or  before  seven  months  of  age.  The  child  was  breast-fed  for 
three  weeks,  and  afterward  bottle-fed.  At  about  three  weeks,  six  weeks, 
and  three  months  of  age  he  had  one  or  more  convulsions.  He  was  very 
peevish  and  fretful  up  to  twelve  months  of  age,  but  of  late  has  been  much 
less  so  until  some  recent  trouble,  presumably  his  teeth.  His  parents 
state  that  he  was  a  "  blue  baby  "  for  a  year,  but  Dr.  S.  Striker,  his 
physician,  informs  me  that  it  was  not  discoloration  due  to  a  patent 
foramen  ovale,  but  a  constant  and  very  marked  mottling  of  the  skin 
from  defective  circulation.  The  child  has  had  attacks  of  very  poor 
circulation,  but  of  late  these  have  diminished  very  much.  He  has  also 
been  subject  to  attacks  of  apparent  pain  and  of  restlessness  continuing 
for  a  day  or  two. 

Status  prcesens,  January  10,  1891. — A  well-nourished,  apparently 
hearty  boy;  no  contracture  or  other  deformity  excepting  his  head. 
Viewed  in  front  the  skull  is  markedly  conical,  face  broad,  top  of  skull 
narrow  and  arching.  Circumference  on  the  shaven  scalp,  38  cm.  (15 
in.).  Diameters:  Occipitofrontal,  13.5  cm.  (5T5¥in.);  biparietal,  9.8 
cm.  (31  in.)  ;  bitemporal,  8.6  cm.  (3x7g-  in.).  The  child  drools  all  the 
time,  has  never  attempted  to  stand,  falls  unless  held  up,  and  scarcely 
even  holds  his  head  up.  He  has  never  talked.  He  moves  his  extremi- 
ties, but  very  sluggishly  ;  moans  a  little,  sleeps  poorly  ;  head  and  eyes 
commonly  turned  to  the  left  and  upward,  except  in  the  attacks  of  ap- 
parent pain,  when  they  go  to  the  right,  and,  as  his  father  expresses  it,  "he 
twists  himself  all  up."  These  attacks  are  not  epileptic  in  character. 
He  yawns  often.  His  attention  can  be  attracted,  but  with  difficulty, 
and  only  for  a  moment.  On  shaving  the  head  the  broad  furrow  behind 
the  coronal  suture  is  very  marked  and  the  occiput  protrudes  posteriorly 
much  more  than  usual. 


Fig.  1. 


Operation,  January  16th. — Present:  Drs.  Striker,  J.  C.  DaCosta  and 
Mills.  Dr.  W.  J.  Taylor,  as  usual,  assisted  me.  I  thought  that  the 
child's  circulation  had  at  times  been  so  impaired  that  especial  care  was 
necessary  in  administering  the  anaesthetic,  so  I  requested  Dr.  Coplin  to 
give  the  ether,  on  account  of  his  large  experience  in  the  Jefferson  College 
Hospital.  After  the  same  method  as  in  my  former  cases  I  cut  a  groove 
three-quarters  of  an  inch  to  the  left  of  the  middle  line,  reaching  from 
three-quarters  of  an  inch  above  the  supra-orbital  ridge  well  back,  nearly 
to  the  inion.  Its  length  was  six  and  three  eighths  inches.  In  biting 
the  bone  I  used  a  pair  of  forceps  devised  by  me  for  the  purpose,  which 
answered  admirably,  so  that  instead  of  an  hour  and  a  quarter,  as  in  my 
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first  case,  and  fifty  minutes  in  my  second,  I  did  the  operation  in  thirty 
minutes.  The  bone  bled  quite  freely  but  not  alarmingly,  and  the  bleed- 
ing stopped  spontaneously.  No  other  incident  occurred  during  the 
operation  except  that  the  child's  breathing  at  one  time  was  sighing  and 
he  had  apparently  about  the  same  time  a  slight  convulsion.  There  was 
tremor  of  the  extremities  during  the  operation.  At  no  time  was  he 
deeply  anaesthetized.  Shortly  after  the  close  of  the  operation  I  left  the 
child  in  its  crib  in  charge  of  a  competent  nurse  and  the  mother.  He 
was  slightly  pallid,  but  no  more  so  than  one  would  expect  after  an 
operation,  and  there  was  nothing  in  the  respiration  or  pulse  to  cause 
anxiety.  JJr.  Taylor  did  not  leave  the  house  till  an  hour  after  the 
operation,  when  the  child's  pulse  and  respiration  were  entirely  satis- 
factory. An  hour  and  a  quarter  after  the  close  of  the  operation  the 
child  gave  a  few  gasps  and  died  instantly,  presumably  from  heart- 
failure.  It  had  not  recovered  consciousness  after  the  operation.  No 
post-mortem  examination  could  be  obtained  in  spite  of  the  most  earnest 
efforts. 

Case  IV.  (Gerster  and  Sachs). — A.  F.,  female,  aged  four  and  a  half  years; 
labor  normal ;  first  child  ;  began  to  walk  after  the  age  of  two  years ;  in  third 
year  began  to  speak  a  few  words;  but  these  she  would  use  properly.  When 
thirteen  months  old  had  measles.  At  fifteen  months  two  distinct  convulsive 
attacks  without  paralysis.  Other  convulsive  attacks  at  the  age  of  twenty- 
two  months  and  at  twenty-nine  months ;  none  since.  After  these  attacks 
grew  more  idiotic;  lost  what  little  speech  she  had,  became  unruly,  fretful 
and  ill-tempered  ;  slept  little.  The  fontanelles  had  disappeared.  The  meas- 
urements taken  on  shaved  head  were :  Circumference,  31  cm. ;  fronto- 
occipital,  from  root  of  nose  over  top  of  head  to  occipital  prominence,  30  cm.; 
biauricular,  32}  cm.  The  child  was  operated  under  chloroform,  the  period 
of  anaesthesia  lasting  not  more  than  fifty  minutes  ;  linear  craniotomy  was 
done  on  the  left  side,  from  in  front  of  the  position  of  the  coronal  suture  and 
beyond  the  lambdoidal  suture.  The  opening  in  the  skull  was  semicircular. 
The  child's  pulse  was  weak  as  soon  as  chloroform  began  to  act;  recovered 
nicely,  however.  Soon  after  operation  was  conscious,  and  pulse  rallied. 
Without  the  further  accident  the  child  died  suddenly  three  and  a  half  hours 
after  operation,  from  acute  anaemia. 

Case  V.— In  the  New  York  Med.  Record,  Feb.  21,  1891,  Dr.  John  A. 
Wyeth  reports  a  case  of  a  male  child,  eleven  months  old,  operated  on  by  a 
median  incision  of  the  scalp  from  the  nose  to  the  occiput.  Two  lateral 
trenches,  one-fourth  of  an  inch  wide  and  three-fourths  of  an  inch  apart, 
were  made  from  just  above  the  eyes  to  the  occipital  protuberance.  At  each 
end  a  transverse  cut  was  made  in  the  bone  on  each  side  and  a  similar  trans- 
verse cut  on  each  side  at  the  middle.  By  the  fingers  these  four  bone  flaps 
were  then  forcibly  torn  loose  from  the  dura  mater,  widening  the  trenches 
from  one-fourth  of  an  inch  to  one  inch  each.  No  injury  seems  to  have  been 
done  to  the  dura.  Time  required,  an  hour  and  a  half.  Wound  well  without 
incident  in  ten  days.  A  month  later  the  improvement  was  "surprising  and 
gratifying."    The  intelligence  had  greatly  increased. 

Cases  VI.  and  VII. — Two  cases  reported  by  Lannelongue  in  X'  Union 
Medicale,  July  8,  1890,  and  of  which  a  resume  appears  in  my  clinical  lecture 
in  The  Medical  News  of  Nov.  29,  1890. 

Case  VIII.  (Dr.  J.  C.  MeClintock's  case.)— A  girl,  aged  three  years  and 
eight  months,  though  appearing  to  be  not  over  one  year  of  age.  Premature 
birth  at  eight  months  ;  no  instruments.  Anterior  lontanelle  closed  very  early. 
Totally  blind;  not  the  faintest  signs  of  intelligence.  Two  years  ago  the 
orbital  plate  of  the  frontal  bone  on  the  right  side  gave  way,  displacing  the 
right  eyeball  from  the  orbit.  The  knee-joint  became  very  painful  a  few 
months  ago,  and  the  arms  and  lower  limbs  contracted.  Eight  tibia  and 
fibula  and  left  femur  curved.    Head  narrow,  forehead  low.    Linear  crani- 
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otomy  (March  28,  1891)  on  each  side  of  the  longitudinal  sinus,  with  lateral 
grooves  at  the  two  ends.  The  tips  of  the  fingers  were  then  passed  into  the 
grooves,  and  the  bones  spread  on  each  side  until  the  quarter-inch  groove 
became  an  inch  wide.  The  dura  was  not  opened.  Next  morning  the  tem- 
perature was  103°  with  rapid  pulse,  but  soon  subsided  to  normal.  Entire 
union  at  the  end  of  a  week.  The  time  is  too  brief  as  yet  to  judge  of  the  re- 
sult, but  Dr.  McClintock  reports  that  the  mother  says  that  "  since  the  opera- 
tion the  child  is  not  so  restless,  does  not  cry  nearly  so  much,  and  has  required 
much  less  care  and  attention.  The  extremities  are  not  so  tender,  and  the 
child  will  try  to  play  with  any  little  article  that  is  given  to  it."  Before  the 
operation  she  could  only  lie  on  one  side ;  now  she  will  lie  on  either  side. 
The  paralysis  has  almost  disappeared,  so  that  the  left  hand  is  used  almost 
as  readily  as  the  right. 

In  considering  these  cases  one  is  struck  by  the  fact  that  two  of  them 
were  followed  by  speedily  fatal  results.  I  presume  it  is  only  to  be  ex- 
pected that  children  of  such  feeble  cerebral  development  accompanied 
as  in  my  own  case  (Case  III.)  with  faulty  circulation,  should  be  less 
rugged  and  less  able  to  stand  the  shock  of  an  operation.  The  cause  of 
death  in  my  own  case  was  very  clearly,  I  think,  heart-failure,  and  in 
Sach's  and  Gerster's  case  it  was  acute  anaemia.  This  mortality,  which  is 
quite  unusual,  of  course,  in  ordinary  brain  operations,  should  induce  us 
to  state  the  risk  to  the  parents  in  stronger  terms  than  we  would  were  it 
an  ordinary  case  of  trephining.  For  myself  I  cannot  but  think  it  a 
very  fortunate  thing,  for  if  such  children  cannot  be  helped  it  seems  to 
me  that  death  is  preferable  rather  than  to  linger  in  this  world  in  such  a 
defective  and  helpless  condition. 

It  should,  however,  make  us  especially  careful  as  to  the  administra- 
tion of  the  anaesthetic,  and  we  should  use  all  possible  means  to  shorten 
the  operation  as  much  as  possible.  The  forceps  I  devised  for  the  opera- 
tion certainly  answer  the  purpose  very  much  better  than  those  I  first 
used,  so  that  the  time  required  for  the  last  operation  was  only  twenty 
minutes,  instead  of  an  hour  and  a  quarter  as  in  my  first.  In  using  them 
it  is  better  to  cut  alternately  a  little  to  the  right  and  left  (as  one  turns 
his  toes  out  in  walking)  to  prevent  their  binding.  It  will  be  noticed 
that  the  upper  blade  is  perforated.  This  perforation  widens  from  the 
cutting  edge  upward,  so  that  each  piece  of  bone  bitten  out  pushes  its 
predecessor  loose.  In  a  recent  case  of  spinal  laminectomy  I  used  the 
same  forceps  to  remove  the  vertebral  laminae,  and  I  found  them  far  supe- 
rior to  any  of  the  other  instruments  I  had  on  hand,  and  tried  in  turn. 

I  have  not  yet  operated  on  both  sides  of  the  skull,  and  in  view  of  our 
present  experience  I  certainly  would  deprecate  a  simultaneous  operation 
on  both  sides.  Probably  the  additional  shock  would  be  very  unwise 
and  would  add  greatly  to  the  mortality.  Whether  two  lateral  opera- 
tions done  successively  will  improve  the  condition  of  such  children 
more  than  one  remains  to  be  seen. 

The  results  as  to  mental  condition  in  the  six  cases  that  have  survived 
may  be  stated  briefly  as  follows  :  Lannelongue's  second  case  was  reported 
almost  immediately,  too  early  to  judge  of  any  results.    So,  too,  of 
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McClintock's  case.  In  the  other  four  children  there  can  be  no  question  of 
the  improvement,  very  rapid  in  Lannelongue's  case,  slower  but  sure  in  both 
of  my  own  and  in  Wyeth's  case.  We  have  therefore,  I  think,  sufficient 
reason  to  encourage  us  to  operate  in  other  cases,  and  it  is  this  fact  and  the 
fatal  result  in  two  which  has  led  me  to  report  my  cases  so  early,  before  the 
final  results  are  obtained.  This  will  require  several  years,  and  meantime 
we  ought  to  make  known  the  immediate  results  as  a  guide  in  other  cases. 

In  the  St.  Louis  Olinique  of  Physicians  and  Surgeons,  April  and  May,  1890, 
Dr.  Louis  Bauer  reports  the  case  of  a  young  woman  on  whom  he  did  a 
craniotomy  for  microcephalus.  Her  age,  the  measurements  of  the  head  and 
the  date  of  the  operation  are  not  given.  Two  buttons  were  removed  from 
the  right  parietal  bone  and  the  intervening  bridge  chiselled  away.  On  May 
9th,  presumably  1890,  a  second  operation  was  performed  on  the  opposite  side 
of  the  skull.  Prior  to  operation  there  was  spastic  paresis  of  the  muscles 
with  great  tremor,  which  after  the  first  operation  had  so  diminished  as  to 
enable  the  patient  to  thread  a  needle.  There  is  no  statement  as  to  mental 
condition.  She  recovered  from  the  second  operation,  but  it  is  too  early  to 
judge  definitely  of  results. 

In  The  Medical  News  of  Jan.  3,  1891,  Dr.  Trimble,  of  Baltimore,  reports 
the  case  of  a  child,  three  years  of  age,  whom  he  trephined  on  Nov.  8,  1890. 
On  the  right  side  of  the  middle  line  two  buttons  of  bone,  one  inch  in  diam- 
eter and  half  an  inch  apart,  were  removed,  so  that  the  opening  measured 
two  and  a  half  by  one  inch.    Some  improvement  was  noted  on  Dec.  6, 1890. 

I  have  not  included  these  cases  under  the  head  of  linear  craniotomy, 
since  it  seems  to  me  that  they  should  be  considered  simply  cases  of 
trephining  for  microcephalus  and  idiocy,  as  has  previously  been  done  by 
Fuller  and  others.  The  essential  difference  between  trephining  and 
linear  craniotomy  is  this  :  that  in  linear  craniotomy  the  intention  is  to 
make  the  entire  side  of  the  head  a  bony  flap,  as  it  were,  whereas  the 
trephining  in  the  cases  alluded  to  simply  removed  two  buttons  of  bone 
and  the  intervening  bridge  and  so  produced  a  difference  in  pressure  and 
possibly  allowed,  simply  at  the  point  of  trephining,  a  little  bulging  of 
the  brain  itself.  As  to  the  results,  so  far  as  the  brief  time  in  all  the 
cases  will  allow  us  to  judge,  they  seem  to  be  quite  as  good  after  trephin- 
ing as  after  linear  craniotomy  proper,  and  if  so,  it  may  be  a  matter  of 
indifference  which  is  done.  But  at  the  present  time  it  seems  to  me  more 
logical  to  do  the  craniotomy  than  the  simple  trephining. 

The  operation  of  Wyeth  seems  to  me  unwise  and  likely  to  be  followed 
by  a  fatal  result  in  more  cases  than  if  the  less  heroic  method  usually 
employed  is  followed.  Even  this  has  resulted  in  two  deaths  already, 
and  if  a  double  operation  is  done  and  the  two  sides  of  the  cranium  are 
forcibly  separated  the  danger  would  seem  to  me  to  be  far  greater.  The 
dura  might  easily  be  torn,  especially  as  it  is  so  adherent  in  children. 
Moreover,  the  brain  cannot  suddenly  follow  the  widening  bone,  but 
must  be  persuaded,  as  it  were,  to  occupy  a  larger  room  by  favoring  its 
gradual  growth.  This,  I  think,  is  better  obtained  by  the  process  I 
have  followed  than  by  Wyeth's  method.  The  same  remarks  apply  to 
McClintock's  case. 


556     ELLIOT,    EXCISION   OF   VERMIFORM  APPENDIX. 


EXCISION  OF  THE  VERMIFOKM  APPENDIX  BETWEEN  THE 
ATTACKS  IN  A  CASE  OF  CHEONIC  APPENDICITIS; 
THE  APPENDIX  BEING  FOUND  IN  AN  ILEO- 
CECAL FOSSA. 

By  J.  W.  Elliot,  M.D.,; 

OF  BOSTON. 

On  May  5,  1890,  I  saw  the  patient  at  Haverhill,  Mass.,  in  consulta- 
tion with  Drs.  Clark  and  Young.  She  was  a  married  woman,  aged 
twenty-five,  the  mother  of  three  children.  She  had  always  been  subject 
to  colics,  and  had  been  constipated  all  her  life.  Two  years  previously 
she  had  had  an  unusually  severe  colic  with  vomiting  and  pain,  requiring 
morphia  several  times ;  from  this  time  the  attacks  recurred  every  four 
to  six  weeks  until  October,  when  they  began  to  come  every  three  weeks, 
and  morphia  was  usually  required. 

In  February  of  this  year  she  had  a  bad  attack  with  a  rise  of  tempera- 
ture lasting  a  week  ;  the  pain  began  in  the  umbilicus  and  ran  down  to 
the  right  side.  There  were  vomiting  and  chills,  and  a  tumor  appeared  in 
the  iliac  region  of  the  right  side.  Two  weeks  later  there  was  another 
less  severe  attack  with  vomiting  all  day,  and  pain  in  the  right  side  which 
required  1^  grains  of  morphia.  From  that  time  she  had  had  pain 
in  her  right  side  almost  continuously.  On  April  24th  she  had  a  sudden 
severe  pain  beginning  in  the  umbilical  region,  and  finally  settling  in  the 
right  iliac  fossa.  This  attack  lasted  ten  days.  There  was  obstinate 
constipation,  frequent  vomiting,  and  a  tumor  in  the  right  side.  The 
temperature  varied  from  100°  to  103°.  Morphia  was  given  freely  for 
pain.  It  was  during  this  attack  that  I  first  saw  the  patient,  being  called 
to  operate  May  4th.  1  was  unable  to  go  until  the  next  day,  when  I 
found  the  patient  so  much  improved  in  the  twenty-four  hours'  delay  that 
we  decided  that  an  immediate  operation  was  unnecessary.  I  considered 
that  an  operation  between  the  attacks  was  less  dangerous  than  during 
an  attack. 

The  patient  caught  eagerly  at  the  idea  of  having  the  appendix  re- 
moved between  the  attacks.  We  advised  it  for  the  following  reasons : 
She  had  been  practically  disabled  for  a  year,  as  any  exertion  or  work 
was  liable  to  bring  on  an  attack ;  the  attacks  had  become  successively 
more  severe;  since  February  she  had  suffered  constant  pain  and  tender- 
ness in  the  right  side ;  the  attacks  had  become  so  severe  that  the  whole 
family  were  in  a  constant  state  of  fear  and  anxiety;  she  had  grown  weak 
and  nervous,  and  had  lost  flesh  because  she  was  unwilling  to  eat  freely, 
thinking  that  food  brought  on  the  attacks. 

On  May  18th,  she  had  another  attack  of  pain,  which  was  relieved  by 
1^  grains  of  morphia. 

She  soon  came  to  Boston  to  be  under  my  observation  at  a  private  hos- 
pital. On  examination  no  tumor  or  resistance  could  be  lound  in  the 
right  iliac  fossa,  only  moderate  tenderness.  I  soon  found  that  any  exer- 
tion on  her  part  brought  on  pain  and  a  slight  rise  of  temperature,  a 
short  walk  in  the  public  garden  nearly  bringing  on  another  attack. 

The  operation  was  done  on  May  28th.  The  incision  was  two  inches 
long,  and  two  fingers'  breadth  inside  the  anterior  superior  spine  of  the 
ilium.  The  caecum  presented  ;  at  first  the  appendix  could  not  be  seen, 
but  after  a  careful  search  was  found  imbedded  in  adhesions,  winding 
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around  under  the  csecuni  in  a  fold  of  the  peritoneum,  which  Treves 
describes  as  an  ileo-csecal  fossa.  The  adhesions  were  separated  with  the 
finger  and  scissors.  They  wTere  so  firm  that  the  muscular  coat  of  the 
appendix  was  stripped  off'  the  inner  submucous  coat  for  a  distance  of  half 
an  inch.  The  appendix  was  also  torn  partly  across  in  separating  it. 
The  operation,  was  very  difficult ;  the  work  required  being  much  the  same 
as  in  digging  out  old  cases  of  salpingitis,  except  that  more  delicacy  and 
care  was  required.  It  lasted  one  and  a  half  hours.  The  appendix  was 
ligatured  at  its  base  and  removed.  It  was  three  inches  in  length,  and 
the  size  of  a  lead-pencilfwith  a  bulb  at  the  distal  end.  The  muscular 
coat  was  thickened  and  friable.  The  peritoneal  coat  consisted  entirely 
of  torn  adhesions. 

Dr.  Whitney,  pathologist,  reported  as  follows  : 

"  The  ends  were  both  thickened,  and  on  microscopic  examination 
showed  an  increase  of  the  muscular  and  submucous  coats.  There  was 
also  evidence  of  chronic  peritonitis  in  the  fibrous  thickenings  and  enlarged 


Fig.  1. 


Chronic  appendicitis. 


bloodvessels.  The  mucous  membrane  was  normal,  and  there  was  no 
evidence  of  round-cell  infiltration.    Chronic  Appendicitis." 

The  patient  made  a  good  recovery.  The  temperature  did  not  rise 
above  100°,  and  the  wound  healed  by  first  intention. 

It  is  now  seven  months  since  the  operation.  The  patient  has  been 
entirely  free  from  the  attacks,  and  has  gained  20  or  30  pounds  in  weight. 
She  feels,  and  is,  perfectly  well. 

Aside  from  the  fact  that  there  have  been  only  a  few  cases  reported  of 
excision  of  the  appendix  between  the  attacks.,  the  point  of  peculiar 
interest  in  this  case  is  that  the  appendix  was  found  firmly  adherent  in 
an  ileo-csecal  fossa. 

As  these  fossse  are  not  mentioned  in  the  standard  Anatomies  of  the 
day,  and  as  this  case  suggests  their  importance  in  appendicitis,  I  will 
quote  Treves's  description  as  given  in  his  Hunterian  Lectures  in  1885, 
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published  in  the  British  Medical  Journal  of  that  year  :  "  If  the  caecum  be 
turned  upward  so  as  to  expose  its  posterior  surface  as  it  lies  in  situ  (see 
Fig.  2),  and  if  the  appendix  be  drawn  down  so  as  to  put  its  mesentery  on 
the  stretch,  a  peculiar  fold  will  be  found  to  join  the  mesentery.  This  fold, 
which  may  be  of  considerable  dimensions,  arises  from  that  border  of  the 
ileum  that  is  most  remote  from  the  insertion  of  its  mesentery.  It  then 
passes  over  the  ileo-caecal  junction  on  its  inferior  aspect;  is  adherent 
to  the  caecum,  and  finally  joins  the  surface  of  the  mesentery  of  the 
appendix."  "  For  convenience  of  description,  and  until  some  name  is 
devised,  it  may  be  called  the  bloodless  fold.  Between  this  fold  and  the 
appendix  mesentery  there  is  a  fossa  that  is  almost  constant  and  is  often 
very  capacious.  It  will  commonly  lodge  two  fingers  as  far  as  the  first 
joints.  It  opens  outward,  its  apex  is  at  the  ileo-caecal  junction,  and  it 
is  bounded  on  one  side  by  the  small  intestine  and  on  the  other  by  the 
caput  coli.  To  this  conspicuous  pouch  may  be  applied  the  name  of  the 
inferior  ileo-ccecal  fossa." 


According  to  the  same  authority  there  are  other  fossae  in  this  region 
less  constant  than  the  one  described.  They  are  collectively  known  as 
the  ileo-caecal  fossae.  They  have  attracted  the  attention  of  certain 
anatomists,  and  notably  of  Luschka,  Hartmann,  Freitz,  and  Waldeyer. 

Whether  the  incarceration  of  the  appendix  in  these  fossae  will  be  found 
to  be  a  cause  of  appendicitis  I  cannot  say.  It  is  certainly  very  sugges- 
tive that  this  patient  has  had  colics  all  her  life,  which  seemed  to  her 
similar  to  the  later  and  more  severe  attacks. 

These  fossae  surely  deserve  attention  in  connection  with  the  operation  ; 
it  was  only  owing  to  the  fortunate  chance  of  having  seen  an  appendix 
in  an  ileo-caecal  fossa  in  a  dissecting-room  case  ten  days  before  the  opera- 
tion that  I  was  prepared  to  understand  the  situation  in  this  case. 

By  courtesy  of  Dr.  Whitney  I  have  examined  forty  normal  cases  in 
the  pathological  laboratory  of  the  Harvard  Medical  School,  and  have 


Fig.  2. 


Ileo-ciecal  fossa.  (Treves.) 
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found  in  fifteen  of  these  cases  ileo-csecal  fossse  so  placed,  and  of  sufficient 
depth,  as  to  make  a  convenient  resting-place  for  the  appendix. 

My  friend  Dr.  Mixter  found  the  above  mentioned  dissecting-room  case 
— where  the  appendix  was  actually  lying  in  an  ileo-csecal  fossa  differing 
only  slightly  from  the  one  described  by  Treves.  (See  Fig.  3).  In  this 
case  the  appendix  was  with  some  slight  difficulty  removed  from  its 
resting-place. 

The  possibility  of  intestine  being  caught  in  an  ileo-csecal  fossa  has 
been  suggested,  but  the  case  here  reported  is  the  first  instance,  so  far  as 
I  know,  where  an  operator  has  found  the  appendix  there. 


Fig.  3. 


Appendix  lying  in  peritoneal  fold. 


In  such  a  case  as  this,  where  the  appendix  is  difficult  to  find,  I  have 
found  it  a  most  useful  rule  in  operating  to  trace  the  first  longitudinal  band 
of  the  colon  that  comes  into  view,  down  over  the  caecum ;  it  will  surely 
lead  to  the  appendix,  as  all  these  bands  end  in  the  appendix. 

It  is  too  early  to  try  to  lay  down  the  indications  for  the  removal  of  the 
appendix  between  the  attacks,  but  as  such  recurring  attacks  are  not 
usually  dangerous,  it  is  easy  to  foresee  that  the  operation  will  be  indi- 
cated principally  in  cases  of  invalidism.  What  degree  of  invalidism 
will  call  for  the  operation  should  depend  largely  on  the  mortality  of  the 
operator  (unskilled  operators  should  never  attempt  it),  and  on  the  cir- 
cumstances of  the  patient,  as  poor  people  cannot  afford  to  remain  chronic 
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invalids.  Each  case  will  require  careful  consideration  and  good  judg- 
ment.   The  results  so  far  have  been  brilliant. 

The  most  formidable  objection  which  has  been  raised  against  the  opera- 
tion is  that  in  old  chronic  cases  the  appendix  will  often  be  found  so 
firmly  adherent  to  the  surrounding  parts  as  to  make  its  removal  impos- 
sible or  very  dangerous.  From  my  experience  I  believe  that  the  tech- 
nique of  this  operation  will  easily  be  mastered  ;  that  the  difficulties  are 
much  the  same  as  in  old  cases  of  salpingitis,  and  that  the  same  good 
results  will  be  obtained,  so  that  appendices  which  seem  hopelessly  snarled 
will  be  easily  and  safely  removed.  Certainly  the  case  here  reported  is 
an  example  of  how  little  constitutional  disturbance  follows  an  extensive 
dissection  of  a  very  adherent  appendix. 


THE  CHEMISTRY  AND  CLINICAL  VALUE  OF  STERILIZED 

MILK. 

By  Albert  R.  Leeds,  Ph.D., 

PROFESSOR  OF  CHEMISTRY  IN  STEVENS  INSTITUTE ; 

AND 

Edward  P.  Davis,  A.M.,  M.D. 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  CHILDREN  IN  THE  PHILADELPHIA  POLYCLINIC  ; 
CLINICAL  LECTURER  ON  OBSTETRICS  IN  THE  JEFFERSON  MEDICAL  COLLEGE,  ETC. 

I. 

Proteids  of  Cows'  Milk.    By  Albert  R.  Leeds. 

INTRODUCTORY. 

A  great  deal  has  been  written  of  late  years  upon  cows'  milk  as  a  cul- 
ture medium  of  bacteria,  and  the  dangers  of  transmission  of  infection 
by  means  of  milk  derived  from  diseased  animals,  or  improperly  handled 
or  exposed,  have  been  largely  dwelt  upon.  As  a  consequence,  steriliza- 
tion has  been  looked  upon  as  a  necessity,  if  infants  artificially  nourished 
are  to  be  protected  from  these  perils.  But  the  milk  after  sterilization 
has  been  found  to  be  in  some  wise  so  changed  that  of  late  a  reaction  has 
set  in,  and  the  question  has  arisen  whether  or  not  the  desired  immunity 
could  not  be  better  attained  by  some  other  means. 

The  present  research  is  in  part  directed  to  a  statement  of  the  changes 
effected  by  sterilization  which  are  revealed  by  analysis,  and  in  part  to 
showing  that  the  clinical  evidence  j)oints  in  the  same  direction  as  that 
derived  from  chemical  investigation.  Both  go  to  show  the  importance  of 
an  advance  and  improvement,  and  indicate  the  direction  in  which  this 
improvement  lies.  It  is  in  getting  rid  of  the  bacteria  without  injuri- 
ously affecting  the  digestibility  of  the  milk.    Enough  has  been  done  to 
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show  that  this  desideratum  is  possible  of  realization.  It  is  possible,  be- 
cause a  temperature  below  that  at  which  the  injurious  changes  occur  is 
high  enough  to  destroy  nearly  if  not  quite  all  the  bacteria.  At  the 
same  time  this  temperature  is  high  enough  to  effect  whatever  beneficial 
changes  are  desirable  in  the  modification  of  cows'  milk,  by  peptoniza- 
tion or  otherwise. 

In  the  sections  which  follow,  the  results  of  an  examination  of  the 
work  of  other  authors  bearing  upon  this  subject  are  first  given,  and  then 
the  results  and  conclusions  arrived  at  by  the  writer. 

1.  Upon  the  three  varieties  of  casein  found  in  milk  by  E.  Duelaux.1 

According  to  the  first  communication  of  this  author,  there  is  not 
simply  one  variety  of  casein  in  milk.  Besides  solid  casein,  which  is  seen 
to  fall  to  the  bottom  of  the  vessel  on  the  milk  standing  (in  one  case 
representing  0.4  per  cent,  of  all  the  casein),  there  is  casein  in  a  colloidal 
state,  passing  through  all  paper  filters  but  unable  to  pass  through  a 
filter  of  baked  porcelain.  After  filtration  through  porcelain,  the  filtrate, 
containing,  according  to  Duelaux,  no  casein,  gives  a  precipitate  upon  the 
application  of  heat  (albumin).  After  filtering  off  this  precipitate,  the 
subacetate  of  lead  and  Millon's  reagent  throws  down  a  third  albuminoid 
substance  which  is  the  lactoprotein  of  Millon  and  Comaille. 

He  states  that  if  the  material  arrested  by  the  filter  be  removed  and 
suspended  in  water,  it  will  nearly  all  dissolve  (three-fourths  of  it  in  the 
course  of  three  years),  and  that  it  dissolves  as  lactoprotein,  or  at  least 
with  all  the  characteristics  of  lactoprotein.  Simply  suspending  the 
casein  in  water  serves  to  bring  about  the  appearance  of  all  those  mate- 
rials which  have  been  met  with  and  sought  for  as  affording  characteris- 
tic reactions  in  milk.  All  these  are  presented,  the  casein  passing  from 
one  to  another  by  insensible  transitions,  but  tending  more  and  more 
toward  those  which  are  perfectly  soluble.  This  is  stated  to  be  especially 
perceptible  when  the  casein  is  suspended  in  water  which  is  slightly  acid 
or  alkaline.  He  concludes  by  stating  that  casein  seems  to  be  a  plastic 
substance  modifying  itself  in  an  acid,  alkaline,  or  neutral  medium  and 
dissolving  in  variable  quantities,  varying  with  the  time  and  also  the 
composition  of  the  liquid.  And  hence,  if  the  reaction  of  the  liquid  be 
changed  from  an  acid  to  an  alkaline,  or  vice  versa,  or  any  substance  be 
added,  a  precipitate  may  occur,  and  thus  be  originated  the  numerous 
bodies  which  have  been  extracted  from  milk. 

In  a  later  communication  (ibid.,  vol.  xcviii.  p.  438),  Duelaux  claims  for 
his  procedure  with  a  porcelain  filter  the  merit  of  a  new  method  for  the 
analysis  of  milk.    He  regards  the  determination  of  albumin  and  lacto- 

1  Sur  les  Matieres  Albuminoids  du  Lait.  E.  Duelaux.  Comptes-rendus  de  TAcade- 
mie  des  Sciences,  vol.  xcviii.,  1884,  p.  373. 
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protein  as  vain  and  illusory,  and  that  the  important  matter  is  to  sepa- 
rate and  determine  the  casein  only.  The  casein,  according  to  this  second 
communication,  exists  in  three  forms  : 

First.  Dissolved  casein. 

Second.  Casein  in  suspension. 

Third.  Casein  in  a  colloidal  condition. 
He  restricts  himself  to  the  determination  of  the  dissolved  casein  only, 
because  he  regards  this  dissolved  casein  as  "  the  final  form  toward 
which  the  two  other  forms  tend,  and  because  its  variations  exhibit  all 
the  transformations  which  milk  undergoes,  whether  in  industrial  use  or 
in  alimentation." 

By  the  porcelain  filter  he  arrests  the  elements  "  in  suspension,  viz., 
the  fat,  the  two  last  varieties  of  casein,  and  also  a  part  of  the  phosphate 
of  lime,"  whilst  the  elements  "  in  true  solution"  pass  through  the  filter  ; 
viz.,  the  milk  sugar,  the  remainder  of  the  phosphate  of  lime,  and  the 
other  mineral  salts. 

Heat,  Duclaux  goes  on  to  state,  influences  the  casein  but  little,  giving 
to  the  suspended  casein  cohesiveness  and  changing  it  from  a  mucous 
state  to  one  more  condensed,  which  is  seen  from  the  deposit  on  the  tube 
of  porcelain  after  filtration.  In  boiled  milk  this  deposit  is  always  more 
resistant  and  less  voluminous  than  in  raw  milk.  Slight  acidity  causes  a 
small  portion  to  pass  from  the  colloidal  into  the  solid  state,  while  a 
slight  alkalinity  sends  a  portion  of  the  solid  into  the  colloidal  condition, 
but  neither  of  these  influences  sensibly  change  the  proportions  of  the 
dissolved  casein.  The  same  may  be  said  to  be  true  of  pressure.  Hence 
the  quantity  of  dissolved  casein  in  a  sample  of  milk  is  very  stable,  and 
what  is  more,  is  seemingly  independent  of  the  nature  of  the  milk. 
Duclaux  states  that  he  found  nearly  the  same  proportion  in  cows'  milk 
from  different  sources,  and  in  goats'  milk,  asses',  and  human.  Also 
that  there  are  two  influences  which  augment  the  quantity  of  casein  in 
solution,  viz. : 

First.  The  addition  of  water ;  this,  however,  is  but  slightly  active. 

Second.  The  intervention  of  a  diastase  ("  casease"). 

The  latter  is  the  more  powerful  influence,  and  this  casease  is  prepared 
by  introducing  the  microbes  which  produce  it,  and  which  act  in  a  manner 
similar  to  a  pancreatic  ferment. 

I  have  repeated  the  experiments  of  Duclaux,  the  especial  interest  of 
which  lies  in  the  character  and  quantities  of  the  substances  separated 
out  by  the  porcelain  filter,  and  while  my  experiments  accord  with  his 
in  respect  of  the  great  changes  in  the  composition  of  the  filtered  milk 
thus  obtained,  yet  there  are  important,  and  as  it  appears  to  me,  very 
significant  discrepancies. 
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Duclaux  obtained : 

"  In  suspension."  "  In  solution." 

Fats  '  3.32  per  cent.   

Milk-sugar    4.98  per  cent. 

Casein  3.31  per  cent.     "       0.84    "  " 

Calcium  phosphate    ....    0.22    "     "  0-14    "  " 

Soluble  salts    0.39    "  " 


6.85  per  cent.  6.35  per  cent. 


In  my  own  experiments  a  new  Chamberland-  Pasteur  filter  was  em- 
ployed, the  milk  being  placed  in  a  glass  tube  eight  feet  in  height  and  in 
a  funnel  reservoir  at  its  top.  The  funnel  was  plugged  with  cotton-wool 
to  exclude  atmospheric  microorganisms.  After  three  hours  not  a  drop 
had  come  through,  and  aspiration  was  found  requisite.  The  reaction  of 
the  filtrate  was  feebly  acid,  but  not  more  so  than  the  milk  before  filtra- 
tion. Its  specific  gravity  was  1.021  at  15°  C,  while  that  of  the  original 
milk  was  1.033.    The  results  were: 


Raw  milk.  Filtrate.  Residue. 

Fats      .      .      .  .      .       .    2.18  None  2.18 

Milk-sugar   4.749  4.291  0.458 

Casein  2.96  None  2.96 

Proteids  other  than  casein  ("lactalbumin?")    0.69  0  085  0.605 

Ash   0.751  0.414  0-337 


Total  solids       ....  11.330  4.790  6.540 


The  first  important  difference  is  that  a  portion  of  the  milk-sugar  is 
arrested,  10  per  cent,  of  the  total  amount  remaining  in  the  residue. 

The  next  is  in  regard  to  the  casein.  The  substance  termed  casein,  in 
my  analysis,  is  the  proteid  precipitable  by  dilute  acid.  In  the  raw 
milk  the  total  proteids  were  determined  according  to  Ritthausen,  the 
casein  by  dilute  acid,  and  the  other  proteids  as  the  difference.  In  the 
filtrate  the  total  proteids  were  found  by  determining  the  nitrogen  and 
multiplying  by  6.45.  Dilute  acid  produced  no  precipitate  and  hence 
casein  is  put  down  as  entirely  absent.  It  is  noteworthy  that  while  the 
proteids  as  found  in  the  filtrate  by  the  above  method  were  0.119  per 
cent.,  their  amount  as  determined  by  precipitation  with  alcohol  was 
0.0848  per  cent.  These  other  proteids  had  the  deportment  of  "  lact- 
albumin," and  are  so  reported. 

According,  then,  to  my  experiment,  2.96  per  cent,  or  all  the  casein  was 
taken  out  by  the  porcelain  filter,  and  also  0.571  per  cent,  (or  83  per  cent, 
of  its  total  quantity)  of  the  lactalbumin. 

It  is  still  a  matter  of  debate  as  to  the  form  in  which  the  casein  exists 
in  milk,  many  regarding  it  as  in  part  suspended  and  in  part  dissolved, 
whilst  Duclaux  adds  a  third  condition — the  colloidal.  Certain  it  is  that 
the  porcelain  removed  it  all. 
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But  there  has  never  been  any  question  as  to  the  condition  of  the  lact- 
albumin,  all  holding  it  to  be  in  a  state  of  solution.  Nevertheless,  the 
filter,  assisted  by  the  dense  coating  originated  during  the  process  of 
filtration,  has  removed  83  per  cent,  of  this  dissolved  substance. 

The  phosphoric  anhydride  in  the  solution  was  0.085  per  cent.,  corre- 
sponding to  tribasic  calcium  phosphate  0.185  per  cent.,  if  we  grant  that 
it  is  in  this  form  that  the  phosphoric  acid  is  combined. 

The  preceding  experiments  left  quite  undecided  some  questions  arising 
from  the  statements  of  Duclaux  : 

In  the  first  place,  the  statement  that  in  the  course  of  time  nearly  all 
the  casein  redissolves,  and  that  this  redissolved  casein  is  filterable  through 
the  porcelain,  and  that  the  filtrate  presents  all  the  characteristics  of 
lactoprotein.  "  The  mere  placing  of  the  casein  in  suspension  in  water 
is  sufficient  to  provoke  the  appearance  in  the  liquid  of  all  the  series  of 
materials  which  people  have  encountered  in  milk  and  to  which  they 
have  endeavored  to  ascribe  distinctive  characters.  All  the  terms  of 
this  series  are  present  in  the  beginning,  the  casein  passes  from  one  to 
the  other  by  insensible  transitions,  but  it  tends  more  and  more  toward 
those  which  correspond  to  a  state  of  perfect  solubility." 

Later  on,  where  he  speaks  of  casein  as  a  plastic  substance.  Duclaux 
objects  to  giving  different  names  to  the  various  precipitates  obtained 
from  milk,  regarding  the  determination  of  the  percentage  of  dissolved 
casein  as  the  only  point  necessary,  and  that  all  the  other  soluble  proteids 
in  milk  are  simply  in  a  condition  of  transition  towards  this  state  of 
dissolved  casein. 

If  these  suppositions  are  correct,  then  on  washing  the  residue  left  by 
filtration  on  the  exterior  of  the  filter  by  passing  a  sufficient  volume  of 
wash-water  through  it,  removing  it  from  the  filter,  diffusing  it  in  water, 
dissolving,  as  far  as  possible,  the  soluble  from  the  fatty  and  other  matters 
and  again  filtering,  the  filtrate  should  present  the  characters  of  casein, 
and  not  of  lactalbumin  or  other  soluble  proteid. 

The  results  of  this  treatment  were  as  follows  : 


Raw 

First 

First 

Second 

Second 

milk. 

residue. 

filtrate. 

residue. 

filtrate. 

Casein  .... 

2.47 

3.19 

3.1474 

Other  proteids  . 

0.94 

0.22 

0.043 

Fats  .... 

4  39 

J  3.568 

5.101 

Milk-sugar  . 

4.279 

Phosphoric  anhydride 

0  223 

0.084 

0.139 

Calcium  phosphate 

(calculated) 

0.487 

0.183 

0.303 

Ash  ... 

0.751 

0.112 

0.639 

Total  solids  . 

12.83 

6.87 

5.96 

1.04 

It  will  be  seen  that  the  statements  of  Duclaux  are  not  borne  out  by 
the  analytical  results.    Nearly  all  the  proteids  were  arrested  by  the 
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first  filtration,  including  all  the  casein  and  all  the  other  proteids,  except 
the  small  amount  of  the  truly  soluble  proteid  which  carried  the  ferment 
(0.22  per  cent.).  And  on  the  second  filtration  no  casein  was  pre- 
sent in  the  filtrate,  but  as  in  the  first  instance  was  all  arrested  by  the 
filter.  The  still  smaller  amount  of  the  truly  soluble  proteid  which 
passes  through  (0.043  per  cent.)  was,  in  all  probability,  the  minute 
amount  left  in  the  first  residue  of  total  casein  and  lactalbumin  and  not 
removed  from  them  by  washing. 

The  conclusions  which  may  fairly  be  drawn  from  these  results  are : 
First,  that  whatever  is  the  condition  of  the  casein  (and  the  reactions 
are  most  in  accordance  with  the  supposition  that  it  is  present  as  an  alka- 
line caseinate),  it  is  held  in  the  milk  in  a  colloidal  state,  and  can  there- 
fore be  filtered  out  on  a  porcelain  filter.  Furthermore,  that  the  lact- 
albumin is  likewise  held  in  the  milk  in  a  colloidal  state,  and  is  filtered 
out  along  with  the  casein.  But  the  starch-liquefying  ferment,  the 
"  galactozymase,"  is  in  a  state  of  true  solution  and  passes  through  the 
filter. 

The  milk-sugar  reported  as  being  present  in  the  residue  is  simply  that 
part  which  is  detained  in  the  dense  skin  or  coating  of  proteids  and  fats, 
and  not  removable  by  washing.  A  separate  experiment  wTas  made  with 
a  milk-sugar  solution  filtered  through  a  new  Pasteur  filter.  It  was 
found  that  the  filtrate  contained  precisely  the  same  percentage  of  dis- 
solved milk-sugar  as  the  original  solution,  showing  that  there  was  no 
stoppage  of  this  truly  dissolved  substance  owing  to  the  magnitude  of  its 
molecules  and  the  fineness  of  the  pores  of  the  filter. 

Nearly  as  much  of  the  phosphates  present  are  retained  on  the  filter  as 
pass  through,  and  they  constitute  nearly,  if  not  all,  the  mineral  residue 
in  the  former  case.  Indeed,  if  calculated  as  tribasic  calcium  phosphate, 
the  amount  would  much  exceed  the  total  ash  of  the  residue  on  the  filter. 
That  they  do  not  exist  in  this  form  is  evident,  but  in  what  condition  of 
partial  saturation  has  not  been  determined.  In  this  connection  the 
influence  of  lime  upon  the  precipitation  (or  coagulation  ?)  effected  by 
rennet  is  noteworthy,  and  the  relation  which  the  phosphoric  acid  bears 
to  the  casein  molecule. 

2.  The  casein  obtained  by  the  action  of  rennet  and  the  casein  obtained  by 
the  action  of  dilute  acid. 

In  a  recent  communication  by  Prof.  W.  D.  Haliburton,1  the  proteid 
which  is  present  in  the  milk  is  termed  caseinogen,  and  that  which  com- 
poses the  curd  found  under  the  ferment  action  of  rennet  is  termed  casein. 
And  still  further,  the  casein-producing  substance  (or  caseinogen)  is  not 
only  called  caseinogen  while  it  stands  for  the  proteid  as  it  exists  in  milk, 

1  "The  Proteids  of  Milk,"  Journal  of  Physiology,  xi.  p.  449. 
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but  after  it  has  been  precipitated  out  of  solution  by  the  action  of  a  dilute 
acid,  like  acetic  acid. 

This  nomenclature  appears  to  be  based  upon  the  interpretation  given 
by  Hammersten  to  the  results  which  he  obtained  while  studying  the 
action  of  rennet,  and  from  which  he  concluded  that  the  rennet  acting  as 
a  ferment  produced  two  substances  neither  of  which  exist  preformed  in 
the  milk.  One  of  these  is  the  insoluble  part,  the  curd,  called  above 
casein,  the  other  a  soluble  proteid,  called  by  Haliburton  whey-proteid. 

In  other  words,  caseinogen  plus  rennet  produces  casein  plus  whey-pro- 
teid, and  caseinogen  plus  acetic  acid  produces  caseinogen  plus  acetate 
of—? 

According  to  Hammersten  the  above  casein  (from  rennet)  differs  from 
the  casein  produced  by  acid  by  its  lesser  solvent  power  upon  calcium 
phosphate,  and  especially  by  its  no  longer  having  the  property  of  coagu- 
lating under  the  influence  of  rennet.  According  to  Haliburton,  in  order 
to  restore  to  casein  produced  by  acid  (his  caseinogen)  the  casein-pro- 
ducing property,  it  must  be  re-dissolved  in  an  alkali,  preferably  lime,  then 
phosphoric  acid  added  in  order  to  form  the  necessary  amount  of  calcium 
phosphate,  and  so  finally  rendered  coagulable  by  rennet.  Only  after 
this  manipulation  does  it  give  the  insoluble  curd  and  the  soluble  whey- 
proteid. 

I  find  it  very  difficult  to  draw  the  inferences  above  stated  from  the 
observed  facts.  That  both  alkaline  substances  and  phosphoric  acid  play 
an  essential  part  in  the  phenomena  is  admitted.  But  no  one,  so  far  as  I 
am  aware  of,  has  traced  out  the  effect  of  these  mineral  salts  satisfactorily, 
nor  shown  what  manner  of  combinations  they  form  with  a  proteid 
(probably  a  complex  organic  acid)  like  that  we  are  dealing  with. 

The  hypothesis  at  present  most  generally  entertained  is,  that  the  casein 
exists  in  combination  with  the  alkali  only,  and  that  on  forming  with  the 
aid  of  the  dilute  acetic  acid  an  alkaline  acetate,  the  casein  is  set  free. 
But  this  reaction  and  the  difficulty  of  identifying  the  casein  such  as  it 
exists  in  milk  with  alkali-albuminate  in  all  respects,  are  both  recon- 
cilable with  the  possibility  of  the  existence  in  milk  itself  of  a  complex 
compound  of  the  casein-producing  substance  and  the  mineral  substances 
present. 

When  rennet  is  used  the  casein-producing  substance  is  in  part  pre- 
cipitated along  with  some  of  the  phosphoric  acid  and  mineral  constitu- 
ents, and  another  part  remains  in  solution  associated  with  the  remainder 
of  the  phosphoric  acid  and  mineral  salts.  And  until  these  two  portions, 
the  insoluble  and  the  soluble,  are  obtained  free  from  the  mineral  salts 
accompanying  them,  it  would  appear  to  me  to  be  premature  to  state  that 
the  proteid  precipitated  by  rennet  is  in  itself  different  from  the  proteid 
precipitated  by  dilute  acid.  And  furthermore,  until  the  influence  of 
these  mineral  constituents  is  allowed  for,  that  it  is  premature  to  state 
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that  rennet  acts  as  a  ferment  in  such  wise  as  to  form  two  new  proteids,  an 
insoluble  and  a  soluble,  neither  of  which  existed  preformed  in  the  milk. 

These  difficulties  were  not  lessened  by  my  own  experimental  results. 
On  coagulating  some  milk  with  rennet,  and  examining  both  curd  and 
whey,  I  found  : 


Raw  milk. 

Curd. 

Whey. 

Proteids  precipitated  by  acid 

.  2.47 

2.41 

"     non-precipitable  by  acid 

.  0.94 

3  41 

2.41 

1.00 

Phosphoric  anhydride 

.  0.223 

0  102 

0.121 

Calculated  as  tricalcic  phosphate 

.  0.486 

0.222 

0.264 

Ash  

.  0.751 

0.247 

0.504 

From  which  result  it  would  appear  that  the  proteid  precipitable  by 
acid  (casein),  and  that  non-precipitated  (lactalbumin)  in  the  raw  milk 
are  respectively  the  same  as  the  total  proteids  in  the  curd  or  casein  pro- 
duced by  rennet  and  in  the  whey.  If  a  new  soluble  proteid  (the  whey- 
proteid)  is  produced  by  the  action  of  rennet,  then  I  should  have  antici- 
pated that  the  total  soluble  proteids  in  the  whey  would  have  been 
materially  increased.    But  this  is  not  the  case. 

Furthermore,  both  the  curd  and  the  whey  contain  about  the  same 
amount  of  phosphoric  acid,  and  this  and  the  other  mineral  bodies  remain 
in  each  to  modify  profoundly  their  deportment  with  the  reagents  used 
as  tests. 

3.  Upon  the  three  varieties  of  proteids  present  in  cows'  milk,  according  to 
A.  Bechamp,  and  upon  the  phenomena  of  coagulation.1 

This  author  discusses  and  objects  to  the  many  distinct  phenomena 
which  chemists  describe  under  the  one  term  coagulation.  In  this  article 
he  applies  the  term  to  the  production  of  proteid  precipitates  insoluble 
in  water,  by  means  of  alcohol  and  by  heat.  And  on  the  supposition 
that  the  casein  in  cow's  milk  exists  as  an  alkali-albuminate  from  which 
the  coagulum  is  thrown  down  simply  by  displacing  the  alkali  with  the 
aid  of  an  acid,  he  speaks  of  precipitating  the  casein,  not  of  coagulating 
it.  His  experiments  are  directed  to  showing,  moreover,  that  casein  is  a 
soluble  substance  and  that  it  is  not  coagulable. 

He  finds  that  besides  casein  there  are  two  other  proteids  present  in 
milk,  one  of  which  is  coagulable  by  alcohol  (lactalbumin),  while  the 
other  is  not  (galactozymase).  Both  are  coagulable  by  heat,  and  are 
rendered  by  it  insoluble  in  their  natural  solvents  (by  which  he  refers 
more  especially  to  water). 

The  procedure  followed  by  Bechamp  is  as  follows :  To  prepare  pure 
casein  he  adds  to  the  fresh  milk,  in  the  cold,  acetic  acid  drop  by  drop, 
until  the  liquid  plainly  turns  litmus  paper  the  color  of  onion-skin,  at 

1  Bull.  Soc.  Chim.,  No.  3,  3d  series,  vol.  iv.  pp.  181  et  seq. 
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which  point  the  dicaseinate  first  formed  is  completely  decomposed.  Soon 
after,  the  milk  is  curdled.  The  whey  filters  clear,  whilst  the  casein  in 
precipitating  brings  down  the  "milk  globules"  and  "  microzymes." 
The  precipitate  is  then  washed  to  free  it  from  all  the  soluble  matters, 
and  after  draining,  its  fat  is  extracted  with  ether.  Then,  after  being 
again  washed  with  water,  it  is  diffused  through  a  volume  of  water  equal 
to  that  of  the  milk  originally  taken,  and  which  has  been  rendered  dis- 
tinctly alkaline  with  ammonium  sesquicarbonate.  The  precipitate  dis 
solves,  but  the  solution  becomes  turbid  from  the  debris  of  the  globule 
envelopes  and  from  the  microzymes.  The  casein  is  then  precipitated  by 
adding  just  sufficient  acetic  acid,  and  washed  with  water.  If  it  is  pure, 
the  wash-waters  are  not  rendered  turbid  either  by  ebullition  or  by  the 
addition  of  alcohol.  If  they  are,  it  is  necessary  to  re-dissolve  and  re- 
precipitate,  etc.  By  prolonged  washing  the  casein  is  obtained  in  a  pure 
condition,  always  presenting  the  same  characters. 

It  dissolves  slowly  and  in  small  amount  at  common  temperatures,  a 
litre  of  water  dissolving  during  fifty-two  hours  1.005  grammes.  It 
melts  at  higher  temperatures  and  its  solubility  increases,  2.37  grammes 
going  into  solution  in  a  litre  of  water  raised  to  ebullition. 

It  deports  itself  as  a  feeble  acid  which  acetic  acid  precipitates  from 
its  solutions,  as  in  milk  (so  Bechamp  states,  although  it  would  appear 
from  his  earlier  statements  in  this  article,  that  it  is  with  alkali-caseinate 
we  have  to  do  in  milk,  and  not  pure  casein),  on  account  of  its  relative 
insolubility.  It  is  not  coagulated  by  acid  or  heat.  Its  solutions  redden 
litmus  paper  in  the  same  manner  as  carbonic  acid  ;  but  it  can  form  with 
potassa,  soda,  ammonia,  and  lime,  soluble  acid  caseinates  which  redden 
litmus  and  which  carbonic  acid  does  not  precipitate.  The  caseinates  of 
these  bases  form  solutions  which  are  not  precipitated  by  alcohol  and 
which  are  not  coagulable  by  heat.  At  the  boiling-point,  however,  a 
solution  of  calcium  caseinate  appears  to  coagulate,  but  on  cooling  the 
apparent  coagulum  dissolves.  All  these  reactions  distinguish  casein  from 
albumin. 

The  whey  from  the  casein  is  coagulable  by  heat  and  the  coagulum  is 
at  the  same  time  insoluble  in  water  and  in  ammonium  sesquicarbonate. 
To  the  clear  whey,  alcohol  of  95  per  cent,  is  added  as  long  as  a  precipi- 
tate forms,  two  volumes  at  least  being  required.  The  voluminous  pre- 
cipitate is  freed  from  milk-sugar  by  means  of  alcohol  of  80  per  cent. ; 
then  drained,  and  before  drying  it  is  stirred  into  water  and  after  an 
interval  thrown  upon  a  filter.  Something  dissolves  which  is  precipitable 
by  alcohol,  and  the  washing  is,  therefore,  continued  until  the  wash-water 
gives  no  precipitate  with  alcohol. 

The  undissolved  portion  is  dissolved  by  dilute  solution  of  ammonium 
sesquicarbonate,  leaving  an  insoluble  residue  of  mineral  matters.  The 
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ammoniacal  solution,  treated  by  acetic  acid,  forms  a  precipitate  which 
when  collected  and  washed  with  water  represents  lactalbumin. 

The  part  precipitated  by  alcohol  but  soluble  in  water  is  galactozymase. 
When  it  has  been  freed  from  lactalbumin  by  repeated  solutions  and  re- 
precipitations,  it  is  completely  soluble  in  water,  and  it  can  come  to  pass 
that  alcohol  will  no  longer  precipitate  it  except  on  the  addition  of  a 
trace  of  sodium  or  ammonium  acetate.  The  galactozymase  of  cows' 
milk  liquefies  starch  paste  but  without  saccharification. 

It  is  evident  that  lactalbumin  exists  in  the  whey  in  a  soluble  form. 
But  on  precipitation  with  alcohol  it  loses  its  solubility  in  water  while 
remaining  soluble  in  ammonium  sesquicarbonate.  If,  however,  it  is 
diffused  through  water  and  heated  to  100°,  it  contracts  without  soften- 
ing and  becomes  insoluble,  not  only  in  ammonium  sesquicarbonate  but 
also  in  dilute  ammonia. 

Galactozymase  is  in  no  wise  coagulable  by  alcohol,  but  yields  solu- 
tions which  heat  coagulates  whilst  depriving  them  at  the  same  time  of 
their  zymasic  function. 

The  specific  rotatory  power  of  the  aqueous  solution  of  casein  for 
sodium  light  is  (a)j  =  —  117° ;  the  rotatory  and  other  definite  proper- 
ties of  lactalbumin  and  galactozymase  distinguish  them  absolutely  both 
from  casein  and  from  albumin,  and  prove  them  to  be  sharply  defined 
distinct  chemical  species. 

Inasmuch  as  I  have  been  attempting  to  discriminate  between  raw  and 
heated  milk  by  whatever  processes  appeared  available,  I  have  repeated 
the  valuable  work  of  Bechamp  in  this  connection,  and  have  obtained 
certain  interesting  results.  The  method  was  employed  as  a  basis  for 
analysis,  the  milk  analyzed  (A),  being  in  part  raised  to  boiling  (B)  and 
in  part  heated  in  a  sterilizer  for  one  hour  at  100°  (C). 


A. 

B. 

C. 

.  3.370 

3.559 

3.653 

.  0.428 

0  534 

0  366 

.  0.314 

0.055 

0.056 

4.112 

4.148 

4.075 

The  conclusions  arrived  at  from  these  analyses  are : 

1.  Raising  the  temperature  of  milk  to  the  boiling-point,  and  still 
more  the  retaining  of  it  in  that  condition  for  a  lengthened  period,  as  in 
sterilization,  converts  a  considerable  portion  of  the  soluble  into  in- 
soluble proteids. 

2.  The  effect  of  heat  is  greatest  upon  the  galactozymase,  which  is  as 
much  thrown  out  of  solution  by  raising  the  milk  to  boiling  as  it  is  by 
keeping  it  at  100°  for  an  hour. 

3.  By  prolonged  heat  the  lactalbumin  is  also  partly  thrown  out  of 
solution  in  the  milk.    I  say  milk,  because  I  am  speaking  of  what  takes 
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place  in  presence  of  the  saline  and  other  constituents  of  milk,  and  not 
what  may  be  true  of  the  coagulability  and  insolubility  of  these  proteids 
under  other  conditions. 

4.  If  these  analyses  are  correct,  raw  milk  should  possess  the  power  of 
liquefying  starch.  Milk  from  which  the  casein  is  removed  should  have 
that  power.  Both  whole  milk  and  the  milk  deprived  of  casein  should 
lose  the  power  of  liquefying  starch  merely  on  its  temperature  being 
raised  to  the  boiling-point.  These  suppositions  were  confirmed  by  ex- 
periments narrated  under  a  separate  head. 

5.  By  heating,  the  percentage  of  what  is  put  down  in  analyses  as 
casein  is  increased,  the  increase  and  the  error  being  greater  as  the  boil- 
ing is  continued. 

6.  I  have  been  unable  to  satisfy  myself  that  the  portion  of  the  casein 
insoluble  in  ammonium  carbonate  represents  the  debris  of  the  envelopes 
of  the  fat  globules  and  the  "  microzymes."  If  so,  and  these  envelopes 
exist,  they  must  be  of  marvellous  tenacity,  since  the  weight  of  this  por- 
tion amounted  to  only  0.02568  per  cent.1 

"  The  theory  of  an  envelope  to  the  fat-globules  in  milk  is  persistent  but 
difficult  to  maintain.  Babcock's  experiments  on  butter-making  showed  that 
churning  cream  above  85°  F.  merely  reduced  the  size  of  the  globules.  The 
globules  cannot  renew  their  envelopes  proportional  to  their  size  as  they 
break  up,  yet  they  are  not  changed  in  properties,  as  they  would  be  if  the 
envelope  has  been  destroyed  by  rupture. 

"  Apart  from  the  action  of  fat  solvents  on  milk  fat  when  in  its  normal 
condition,  there  is  little  to  suggest  the  existence  of  an  envelope.  May  not 
the  apparent  properties  of  an  enveloped  globule  be  equally  well  explained 
by  the  theory  of  a  globule  of  fat  suspended  in  a  liquid  of  different  constitu- 
tion from  pure  water,  somewhat  ropy  or  mucilaginous,  as  milk  apparently  is, 
and  therefore  exhibiting  different  relations  of  surface  tension  with  reference 
to  the  fat  globule  as  compared  with  the  relations  held  to  the  latter  by  pure 
water." 

4.  Upon  the  starch- liquefying  ferment  in  cows'  milk  and  human  milk. 

If  it  be  true,  as  the  conclusion  set  forth  under  the  fourth  head  in  the 
preceding  article  would  intimate,  that  there  is  naturally  present  in 
untreated  milk  a  starch-liquefying  ferment,  the  result  would  be  of  much 
interest  from  its  bearing  upon  infant  nutrition. 

1  On  repeatedly  shaking  milk  with  bisulphide  of  carbon  the  latter  separates  out, 
carrying  with  it  a  white  substance  which  imparts  to  the  bisulphide  layer  at  the  bottom 
almost  the  appearance  of  barium  sulphate  precipitate.  After  many  washings  with 
water,  this  yielded  after  evaporation  a  percentage  of  nitrogen  corresponding  to  0.51 
per  cent,  of  the  milk  treated.  It  was  thought  that  by  osmose  the  bisulphide  might 
extract  the  fat,  leaving  the  envelopes  of  the  fat  globules  intact.  I  do  not  consider  the 
above  as  adding  anything  additional  to  the  inadequate  experimental  evidence  on  which 
the  existence  of  these  hypothetical  envelopes  rests,  and  quote  the  following  comments 
by  Prof.  Breneman  upon  this  point.  His  description  of  the  character  of  the  fluid  part 
of  the  milk,  as  "somewhat  ropy  or  mucilaginous,"  I  have  quoted  as  aptly  expressing  a 
similar  conception  on  my  own  part. 
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Inasmuch  as  changes  might  be  produced  in  the  milk  by  the  processes 
and  reagents  employed,  I  experimented  in  the  first  place  upon  the 
limpid  sterilized  liquid  obtained  with  the  Pasteur  filter,  and  which  con- 
tained in  all  but  0.119  per  cent,  of  proteid  matter.  The  amount  and 
energy  of  the  ferment  cannot  be  otherwise  but  small,  for  on  treating  a 
paste  of  one  gramme  of  starch  in  200  c.cm.  of  water  with  5  c.cm.  of 
this  liquid,  it  required  from  three  to  six  hours'  digestion  at  34.5°  C.  to 
render  the  starch  entirely  fluid.  As  such  it  ran  readily  through  a  filter, 
whereas  before  digestion  with  the  ferment  it  was  unfilterable. 

On  heating  to  75°  C.  the  ferment  was  destroyed,  a  white  coagulum 
being  formed,  and  the  filtrate  from  the  Pasteur  filter  being  entirely 
without  action  on  starch.  The  same  results  were  obtained  with  5  c.cm. 
of  the  original  cows'  milk.  It  liquefied  the  starch  paste,  but  after  heat- 
ing to  75°,  or  still  more  readily  on  boiling,  entirely  lost  this  property. 

The  whey  obtained  from  the  milk  by  the  action  of  rennet  was  also 
destitute  of  a  ferment  capable  of  liquefying  starch.  As  a  control  ex- 
periment, the  rennet  itself  was  tested  and  likewise  found  to  be  without 
such  action. 

On  throwing  down  the  casein  with  dilute  hydrochloric  acid,  the  fil- 
trate appeared  to  have  a  slight  action  on  the  starch. 

Human  milk  behaved  in  the  same  manner  as  cow's  milk,  but  appeared 
to  act  with  somewhat  greater  energy.  On  heating  to  75°  C.  it  entirely 
lost  its  power  of  liquefying  the  starch. 

The  percentage  of  galactozymase  it  will  be  noted  is  quite  compar- 
able to  that  of  the  lactalbumin  in  the  analysis  previously  given,  being 
as  0.314  to  0.428  per  cent.  But  the  result  of  the  repeated  washings  and 
the  solution  would  all  tend  in  this  direction  :  that  is,  to  raise  the  per- 
centage of  what  is  put  down  as  galactozymase.  In  the  same  milk,  after 
heating  to  boiling  and  at  100°  C.  for  an  hour,  the  same  body  is  obtained 
by  analysis  though  in  much  smaller  amount,  being  only  0.055  per  cent. 
It  is  doubtful  if  it  is  present  at  all,  since  these  heated  specimens  had 
entirely  lost  the  starch-liquefying  property. 

It  is  more  probable  that  the  correct  amount  of  the  galactozymase  is 
more  nearly  represented  by  the  small  percentage  of  coagulable  proteid 
obtained  in  the  filtrate  from  the  Pasteur  filter,  0.119,  and  which  pos- 
sessed more  strikingly  the  property  of  starch  liquefaction  than  any 
other  condition  or  derivative  of  the  cow's  milk  experimented  upon. 

It  is,  therefore,  to  be  inferred  that  there  is  in  cows'  milk,  beside  the 
casein  and  albumin  existing  in  a  colloidal  condition,  and'  which  are 
removed  by  filtration  through  a  porcelain  filter,  a  third  proteid  which 
is  soluble  and  dissolved  in  such  a  condition  that  it  passes  through  the 
filter.  This  proteid  appears  to  be  the  galactozymase,  which  already  has 
been  differentiated  from  lactalbumin  on  the  ground  of  greater  solubility 
and  other  properties. 
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5.  The  behavior  of  raw  and  sterilized  cows'1  milk  with  aeid  and  rennet  at 

34.5°  C. 

In  the  preceding  comparison  of  raw  and  heated  cows'  milk,  the  tests 
and  analyses  were  made  upon  the  samples  when  cold.  But  it  is  evident 
that  the  natural  physiological  processes  of  digestion  take  place  at  a 
higher  temperature,  and  that  deductions  based  upon  tests  made  in  the 
cold  might  lead  one  quite  astray  in  relation  to  the  phenomena  of  nutri- 
tion.   The  milk  was  diluted  with  eight  times  its  volume  of  water. 


0.2  per  cent,  hydro 

chloric  acid, 
Rennet       .    .  . 


Sterilized  one  hour  at  100°  C. 
Similar  to  the  raw,  but  more 

opaque  (clots  of  albumin). 
Similar  to  the  raw;  no  curd 

separating,  but  slimy  clots. 


Raw. 

No  precipitation ;   merely  a 
turbidity  like  dilute  milk. 
Imperfect  coagulation; 
opaque  liquid  and  filtrate. 

The  experiments  were  then  repeated  on  the  raw  and  sterilized  milk  with- 
out dilution.  After  digestion  with  dilute  acid  and  rennet  for  fifteen  min- 
utes they  were  cooled  to  15°  C,  then  diluted  with  eight  times  their  volume 
of  water  and  the  precipitate,  if  possible,  separated  from  the  filtrate. 

Sterilized  one  hour. 
Similar  to  raw,  but  non-fil- 
terable; clots. 
No   curd   separating  ;  clots 
(  separated    albumin  )  as 
found  in  milk  long  heated 
to  1U0°  C. 
Same  as  raw. 


0.2  per  cent,  hydro- 
chloric acid . 


Rennet 

Rennet  -j- 
0.3  per  ct. 

hydrochlo- 
ric acid. 


Raw. 

Imperfect  precipitation ;  tin 
bid  liquid  and  filtrate. 

f  Curdled  at  once. 
I 


Curd  ] 

>  See  analyses. 
[Whey  J 

Same  appearance  as  with  HC1 
alone, 
j    1  hour.     As  above. 
[  30  hours.    Some  clots  in  clearing  liquid. 


f  15 


Preceding  experiments  repeated,  but  with 
The  curdling  with  rennet  was  done  before  di' 
at  once  to  a  stiff  jelly,  the  sterilized  forming 

Raw. 

Very  similar  to  experiment 

with  HC1  alone. 
Granular,  from  an  incipient 

separation. 
Large  flocks  in  turbid  men- 
struum. 
As  preceding,  but  menstruum 

clearing. 
Fine     coagula    at  surface, 
liquid  perfectly  clear. 

Raw. 

Curd  rapidly  dissolved;  same 
as  with  gastric  juice  alone. 
I  30mins.  Granular. 
-[  1  hour.  Flocks  in  turbid  menstruum. 
|  lh  hrs.  Menstrum  clearing. 
I  30  hours.  Fine  coagula  on  surface  ; 
[  liquid  clear. 


0.3  per  ct. 
HC1  +  0.3 
per  cent. 
pepsin. 


Time. 
15  mins. 

30  mins. 

•    1  hour. 

H  hrs. 

|  30  hours. 
I 

Time, 
f  15  mins. 


Rennet  -|- 
0.3  per  ct. 
HC1  -f  0.3 
per  cent, 
pepsin. 


Same  as  raw. 

Some  clots ;  liquid  opaque. 

0.3  per  cent,  pepsin  added, 
ution,  the  raw  milk  setting 
no  jelly. 

Sterilized 
Same  as  raw. 

No  change. 

Beginning  to  granulate. 

Some  separation,  flock  begin- 
ning to  form. 

Similar  to  raw,  but  liquid  not 
perfectly  clear. 

Sterilized. 

Coagula  attacked,  and  finally 
like  raw. 

Unchanged. 

Unchanged,  no  flocks. 

Unchanged. 

Coarse  coagula  on  top;  liquid 
turbid. 
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6.  Behavior  of  raw  and  sterilized  milk  with  acid  rennet,  and  artificial 
gastric  juice  at  43°  C. 

Having  noted  the  results  obtained  with  acid  alone  and  rennet  alone, 
it  was  desirable  to  repeat  them  in  connection  with  the  peptic  ferment,  to 
determine  the  relative  action  of  the  reagents  employed,  and  the  relative 
digestibility  in  these  media  of  the  milk  before  and  after  sterilization. 
25  c.c.  of  the  milk  was  used  and  made  up  to  200  c.c,  the  solution  con- 
taining 0.3  per  cent,  real  hydrochloric  acid.  The  experiments  were  first 
repeated  with  these  materials  alone  and  then  afterwards  with  rennet,  no 
pepsin  being  employed. 


0.3  per  ct.  | 
hydro- 
chloric 
acid. 


Time, 
f  15  mins. 


■{    1  hour. 

I 
I 


Rennet 
alone. 


[  30  hours, 
f  15  mins. 


I  1  hour. 
I  30  hours. 


Raw. 

Translucent,  the  solids  some- 
what dissolving. 

Same  as  above;  no  precipi- 
tation. 

No  further  change. 

Imperfect  coagulation  ; 
opaque  and  like  the  mix- 
ture of  milk   and  water 
alone. 

Similar  to  above. 

Coagulated. 


Sterilized. 
Same  as  raw. 

Same  as  raw. 

Same  as  raw. 
Similar  to  raw. 


Similar  to  raw. 
Slimy  clots,  not  curd. 


The  milk  employed  in  these  experiments  was  carefully  analyzed  with 
the  hope  of  determining  the  amount  and  nature  of  the  changes.  But 
inasmuch  as  the  hydrochloric  acid  appeared  not  only  to  combine  with 
and  carry  some  of  the  casein  into  solution,  but  also  to  form  with  the 
casein  imperfectly  or  not  at  all  precipitated,  a  turbid  non-filterable 
liquid,  the  analyses  could  not  be  proceeded  with.  The  only  quantitative 
result  was  that  yielded  by  rennet.  But  even  the  curd  formed  by  it  could 
not  be  filtered  from  the  dilute  and  turbid  whey  by  means  of  ordinary 
filters.  It  was  necessary  to  use  a  Pasteur  filter.  This  separated  all  the 
proteids  except  that  minute  amount  which  appears  to  be  persistently 
soluble,  and  did  not  give  a  true  result  as  to  those  which  were  present  in 
the  curd  and  those  which  remained  behind  in  the  whey. 


Original  milk. 

Filter  residue. 

Filtrate 

Casein 

Other  proteids  . 

.  2.317) 
.    0.813 1 

3.01 

0.123 

Fats  .... 

.    4.12  | 
.    3.578  J 

4.65 

3.07 

Ash  .... 

'.  0.772 

0.254 

0.518 

7.  Artificial  digestion  of  raw  and  sterilized  cows'  milk. 

An  attempt  was  then  made  to  determine  quantitatively  the  amount  of 
change  effected  in  raw  and  sterilized  milk,  by  operating  upon  portions 
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of  the  same  sample  of  milk  before  and  after  heating,  with  artificial 
gastric  juice  and  with  pancreatic  extract. 

25  c.c.  of  milk  was  used  in  each  experiment,  the  peptic  digestion 
being  as  previously  stated.  In  the  pancreatic  the  25  c.c.  was  made  up 
to  200  c.c.  with  water  containing  in  solution  195  mgms.  (3  grains)  sodium 
bicarbonate  and  65  mgms.  (1  grain)  pancreatin.  After  digestion  for 
six  hours  at  43°,  the  liquids  were  allowed  to  stand  over  night  and  then 
filtered.  The  peptic  products  could  be  filtered  in  the  ordinary  manner, 
since  the  liquid  portions  were  clear  and  limpid.  But  those  from  the 
pancreatin  were  not  clear  and  were  only  filterable  through  porcelain. 

The  raw  milk  which  was  employed  in  the  experiments  was  completely 
analyzed  with  a  view  of  determining  the  condition  of  all  the  constituents 
in  the  product  of  digestion,  but  the  research  was  beset  with  so  many  dif- 
ficulties, that  at  present  the  only  figures  reported  are  those  for  the 
residues. 


Casein  . 
Other  proteids 
Total  proteids 
Fats  . 
Milk-sugar  . 
Ash  . 


Original 
milk. 

2.58  1 
0.84 
3.42 
2.26  j 
4.69  I 
0.71  J 


Peptic  digestion. 
Residue  from 


Raw. 


0.153 


Sterilized. 


0.449 


Pancreatic  digestion. 
Residue  from 

Raw.  Sterilized. 


1.26 


2.596 


The  fat  globules  appeared  to  remain  quite  unaltered  during  the  pro- 
cess of  digestion,  and  this  was  true  not  only  of  the  peptic,  but  of  the 
pancreatic  action,  although  in  the  latter  the  reaction  of  the  menstruum 
was  alkaline.  Under  the  microscope  in  the  latter  case,  no  change  could 
be  discovered  in  the  appearance  of  the  fat  globules,  either  as  to  size, 
form,  or  probable  number.  This  remark  is  more  especially  true  of  the 
products  from  the  raw  milk,  which  exhibited  but  little  else  than  the  fat 
globules,  the  shreds  of  residual  nitrogenous  matter  being  relatively  incon- 
spicuous. The  residue  from  the  sterilized  milk  exhibited  more  undigested 
nitrogenous  matter,  and  this  adhered  in  many  places  to  the  fat  globules, 
somewhat  distorting  their  outlines  with  sharp  angular  indentations. 
But  the  phenomena  were  not  in  accordance  with  the  supposition  that  the 
fat  globules  were  originally  encased  in  a  membranous  envelope.  In  one 
instance,  at  least,  the  nitrogenous  residue  was  submitted  for  many 
hours  to  further  digestion  (the  residue  from  the  peptic  action  on  raw 
milk)  and  no  further  solution  occurred.  Furthermore  this  particular 
residue,  amounting  to  only  0.153  per  cent.,  in  all  probability  was  sus- 
pended as  insoluble  matter  in  the  original  raw  milk.  It  gave  the  reac- 
tions of  nuclein.  In  the  ordinary  course  of  analysis  it  would  be  thrown 
down  along  with  the  precipitate  produced  by  dilute  acid,  and  would 
be  included  in  the  casein. 
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The  residue  from  the  sterilized  milk  was  much  greater  in  both  the 
peptic  and  pancreatic  digestion  than  that  from  the  raw.  With  both 
varieties  of  milk  the  latter  digestion  gave  greater  residues  than  the  pep- 
tic, but  the  amount  of  pancreatin  employed  was  relatively  less  also.  That 
the  effect  of  sterilizing  was  greatly  to  retard  the  rate,  and  diminish  the 
amount  of  digestion,  was  evident.  The  clinging  of  the  undigested  resi- 
dues to  the  fat  globules  of  the  sterilized  milk  was  also  a  prominent 
adverse  factor. 

8.  The  temperature  at  which  milk  may  practically  be  sterilized  without 
diminishing  its  digestibility. 

From  the  fourth  section  of  this  article  it  is  evident  that  if  we  would 
avoid  the  coagulation  of  the  proteids  and  the  destruction  of  the  ferment, 
the  heating  of  milk  must  not  be  carried  above  75°  C.  If,  now,  it  should 
prove  that  at  or  a  little  below  this  temperature  the  sterilization  of  milk 
is  practically  accomplished,  a  most  important  point  would  be  gained. 

Inasmuch  as  it  is  difficult,  without  more  care  than  would  be  probably 
given  in  domestic  use,  to  perform  the  sterilization  at  a  certain  fixed 
maximum  temperature,  and  not  exceed  it  with  the  resultant  coagulation, 
it  appeared  desirable  to  keep  well  within  this  limit,  and  my  own  experi- 
ments were  performed  at  68°  C.  (155°  F.). 

It  is  evident,  in  the  first  place,  that  no  milk  having  an  acid  reaction 
is  in  a  proper  condition  to  be  heated,  because  of  the  effect  of  acidity 
upon  coagulation.  And,  inasmuch  as  cows'  milk  as  delivered  to  con- 
sumers has  usually  developed  a  notable  acidity,  the  addition  of  the 
requisite  amount  of  a  suitable  alkali  is  the  first  point  to  be  considered. 
Now,  in  one  experiment  150  c.c.  of  milk  required  52  J  mgms.  of  carbonate 
of  sodium  to  neutralize,  or  28  mgms.  of  lime.  This  would  be  equiva- 
lent to  the  addition  of  2*  grains  of  sodium  carbonate  to  a  pint  of  milk, 
or  9i  grains  of  ordinary  liquor  calcis.  Other  experiments  on  fresh 
commercial  milk  sold  in  bottles  gave  similar  results.  On  standing,  ex- 
posed to  air,  the  acidity  developed  at  an  accelerating  speed,  the  sodium 
carbonate  required  at  the  end  of  three  days  being  900  mgms.,  instead  of 
52£,  and  900  mgms.  of  lime.  This  is  425  mgms.  of  lime  beyond  what 
is  the  chemical  equivalent  of  the  soda,  a  result  probably  connected  with 
the  different  deportment  of  the  lactic,  carbonic,  and  butyric  acids  pro- 
duced in  course  of  souring. 

It  is  worthy  of  note  that  ordinary  spring,  well,  lake,  and  river  water 
is  not  neutral  in  reaction,  but  alkaline,  from  containing  some  dissolved 
carbonate  of  lime.  Hence,  the  carrying  of  the  reaction  of  the  milk  to 
a  point  of  slight  alkalinity  is  not  objectionable,  and  tends  to  retain  the 
caseinates  in  solution. 

On  making  gelatin-peptone  cultures  1  drop  of  the  original  milk  first 
alluded  to  yielded  400  colonies  of  bacteria  after  five  days'  culture  at 
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common  temperature,  while  the  same  milk  rendered  very  feebly  alka- 
line with  lime  yielded  250  colonies. 

Another  sample  yielded  per  drop  43  colonies  after  four  days,  and  3500 
colonies  after  six  days.  This  milk,  alkalinized  by  lime,  gave  14  colo- 
nies in  the  four,  and  211  colonies  in  the  six  days. 

After  heating  for  ten  minutes  in  sterilizing  flasks  at  100°  C,  both  the 
original  and  alkaline  milk  were  practically  sterile,  developing  from  1 
to  4  colonies  of  bacteria  per  drop  after  five  days'  culture. 

Raw  milk,  after  heating  at  68°  for  an  hour,  proving  to  be  practically 
sterile  (1  to  2  colonies  per  drop),  the  experiment  was  tried  of  keeping 
the  temperature  at  68°  for  six  minutes,  when  the  same  result  was  ob- 
tained. On  cooling  and  diffusing  the  cream  which  the  heating  had 
brought  to  the  surface,  the  appearance  and  properties  of  the  milk 
heated  to  this  temperature  in  no  wise  noticeably  differed  from  raw 
milk. 

These  encouraging  results  led  to  similar  experiments  upon  milk  pep- 
tonized in  a  manner  now  largely  followed  when  used  for  infant  nutri- 
tion, the  preparation  employed  being Fairchild's  peptogenic  powder;  the 
addition  of  cream  was  omitted.  The  quantity  of  milk  and  water  which 
is  required  for  one  feeding  was  raised  to  68°  by  two  minutes'  heating 
over  a  Bunsen  burner  and  then  allowed  to  stand  at  this  temperature  for 
four  minutes  ;  1  drop  and  5  drops  gave  on  culture  for  five  days  no  colo- 
nies. This  milk,  to  which  I  have  applied  the  name  of  "  humanized," 
was  sterile.  In  another  experiment  the  milk,  after  humanizing  as  above, 
Avas  halved  and  one  portion  quickly  raised  to  point  of  ebullition,  and 
then  the  lamp  removed.  After  five  days'  culture,  one  drop  of  the  former 
yielded  6  colonies,  while  the  latter  was  sterile. 

The  flasks  containing  both  preparations  were  plugged  with  cotton- 
wool and  allowed  to  stand  for  a  week  at  common  temperature.  At  the 
end  of  this  time  both  presented  the  same  appearance,  having  a  layer  of 
cream  at  the  surface,  but  with  no  appearance  of  souring  or  curdling, 
although  to  litmus  the  reaction  was  feebly  acid. 

The  odor  was  agreeable,  suggesting  the  presence  of  a  trace  of  butyric 
ether,  while  the  pink  biuret  reaction  was  very  strong,  showing  not  only 
the  conversion  of  the  casein  into  peptone,  but  the  permanence  of  the  albu- 
minoids in  a  soluble,  non-coagulated  form,  after  heating  to  68°  and  even 
100°  C,  and  after  standing  in  the  laboratory  for  seven  days.  Under  the 
microscope  some  micrococci  were  found,  but  no  bacilli. 

A  point  of  vital  importance  is  the  digestibility  of  the  products  after 
these  products  have  been  heated  to  temperatures  of  pancreatic  digestion 
adequate  to  effect  their  sterilization.  The  former  sections  referred  to 
the  digestibility  of  milk  after  the  milk  itself  had  been  heated  and  ster- 
ilized and  then  submitted  to  pancreatic  digestion.  This  is  an  altogether 
different  matter. 
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To  study  this  question  the  milk  used  in  the  above  experiments  was 
analyzed  before  humanizing,  and,  as  far  as  could  be,  afterward. 

The  same  humanized 

Eaw  cows'  milk.  ,  *  , 

at  68°.  at  100°. 

Total  proteids,  3.56  per  ct.  3.56  per  ct.       3.56  per  et. 

Casein  and  nuclein,    2.59  per  ct.  0.2269  Not  determinable. 

Lactalbumin  and     j  q  97  per  ct  [  Solnt>le  proteids  )  g  3g4  u  (( 

galactozymase,     )  1     and  peptones,  i 

The  difficultly  digestible  portion  of  the  milk  humanized  at  68°  was  6 
per  cent,  of  the  total  proteids,  as  against  70  per  cent,  before  treatment. 
There  was  no  difficulty  in  performing  the  analysis  on  the  milk  heated 
to  68°,  but  the  analysis  could  not  be  executed  on  that  which  had  been 
raised  for  an  instant  to  the  boiling-point.  The  latter  contained  very 
minute  particles  of  a  coagulated  proteid  (probably  galactozymase), 
which  passed  through  the  pores  of  ordinary  filters,  and  which  persisted 
in  the  various  steps  of  the  attempted  analysis. 

From  the  foregoing  it  appears  that  raw  milk,  as  commercially  deliv- 
ered— or  still  better,  after  being  rendered  slightly  alkaline  by  lime-water 
— may  be  practically  sterilized  by  heating  for  six  minutes  to  a  tempera- 
ture of  155°  F.,  while  at  the  same  time  the  lactalbumin  and  galacto- 
zymase do  not  undergo  coagulation,  and  the  digestibility  of  the  milk  is 
not  injuriously  affected.  Also,  that  a  still  more  advantageous  method 
consists  in  sterilization  and  peptonization  at  the  same  time,  the  proteid 
matter  of  which  the  microorganisms  are  composed  being  digested  away 
and  their  vitality  destroyed. 

Repetition  of  the  Pancreatic  Digestion. — After  concluding  the  above 
experiments,  it  appeared  desirable  to  repeat  those  with  pancreatin,  lim- 
iting the  action  of  the  ferment  to  one  hour,  and  determining  whether  a 
greater  percentage  would  undergo  digestion  by  increasing  the  amount 
of  pancreatin. 

The  raw  milk  used  had  a  density  of  1.03  at  18°,  and  contained  3.56 
per  cent,  of  total  proteids. 

A  portion  was  heated  to  100°  for  an  hour  in  a  sterilizer.  In  all  the 
experiments  25  cubic  centimetres  were  made  up  to  200  cubic  centime- 
tres with  water  and  the  following  reagents  : 

A.  Raw  milk  +  0.325  grammes  (5  grains),  pancreatin  -f-  0.975 
grammes,  NaHCO:r 

B.  Raw  milk  -f~  0.650  grammes,  pancreatin  -f  1 .95  grammes, 
NaHC03. 

AS.  Sterilized  milk  -f-  0.325  grammes,  pancreatin  -f-  0.975  grammes, 
NaHC03. 

BS.  Sterilized  milk  +0.650  grammes,  pancreatin  +  1.95  grammes, 
NaHCO:r 
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They  were  all  heated  for  one  hour  in  water-bath  at  43°  C.  At  the 
end  of  fifteen  minutes  A  and  B  were  not  much  altered,  B  beginning  to 
show  flocks.  After  half  an  hour  A  similar  to  B  at  fifteen  minutes,  and 
B  flocks  more  separated  and  more  translucent.  After  three-quarters  of 
an  hour  flocks  separated  in  A,  and  B  showing  a  more  translucent  fluid 
portion  than  A. 

AS  and  BS  at  the  expiration  of  an  hour  were  not  flocculent,  and  did 
not  appear  noticeably  more  altered  than  in  the  prior  experiments  at  the 
end  of  twenty-four  hours,  slimy  clots  only  separating. 


Raw.  Sterilized. 


A. 

B. 

AS. 

BS. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Total  proteids  . 

3.56 

3.56 

3.56 

3.56 

Total  proteids  in  dissolved  portion 

4.366 

5.59 

4.327 

5.385 

Proteids  in  pancreatin  used  . 

1.214 

2.428 

1.214 

2.428 

Proteids  of  dissolved  milk 

3.152 

3.162 

3.113 

2.957 

Proteids  of  insoluble  portion  . 

0.408 

0.398 

0.447 

0.603 

Percentage  of  insoluble  to  total 

proteids  of  milk  . 

11.5 

11.2 

12.6 

16.9 

These  experiments  confirm  the  foregoing,  a  certain  constituent  resist- 
ing digestion  both  in  raw  and  sterilized  milk,  the  amount  being  greater 
in  the  latter.  The  inability  to  digest  this  residual  portion  does  not  reside 
in  the  non-activity  of  the  ferment,  since  its  digestion  is  not  brought 
about  by  doubling  the  amount  of  ferment,  but  depends  upon  the  nature 
of  this  fraction  (the  nuclein  in  raw,  the  nuclein  plus  coagulated  proteids 
in  sterilized  milk),  which  is  not  capable  of  undergoing  solution  under 
the  influence  of  pancreatin. 

Conclusions. — From  the  preceding  discussion  it  would  appear  that 
there  are  three  classes  of  substances  which  are  present  in  normal  cows' 
milk. 

1st.  Substances  in  suspension,  including  : 

Nuclein,  an  organic  compound  containing  phosphorus,  the  composi- 
tion of  which  has  not  as  yet  been  satisfactorily  determined. 

Fat  globules,  destitute  of  envelopes,  and  swimming  in  a  colloidal 
("  somewhat  ropy  or  mucilaginous")  fluid,  the  physical  characters  of 
which  are  favorable  to  their  persistence  as  separate  globules  under  ordi- 
nary conditions  of  temperature  and  reaction. 

2d.  Substances  present  in  a  colloidal  condition,  including  : 

Casein  and  lactalbumin,  the  former  of  which  appears  to  be  in  combi- 
nation with  alkali,  and  probably  also  with  lime  and  phosphoric  acid, 
and  is  precipitable  by  dilute  acid. 

3d.  Substances  present  in  solution,  including  : 

A  nitrogenous  starch-liquefying  ferment  "  galactozymase,"  milk-sugar, 
common  salt,  and  certain  soluble  compounds  of  phosphoric  acid. 
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The  noted  effects  of  sterilization  are  : 

a.  The  starch-liquefying  ferment  is  destroyed  and  coagulated.  After 
coagulation  the  "  galactozymase"  is  insoluble  and  is  carried  down  with 
and  included  in  the  precipitate  obtained  on  addition  of  dilute  acid. 

b.  A  portion  of  the  lactalbumin  as  it  exists  along  with  the  other  sub- 
stances present  in  milk,  is  coagulated.  But  this  coagulation  is  only 
partial,  even  after  long-continued  heating.  Its  effect,  however,  is  to 
thicken  the  milk  and  intensify  its  colloidal  (ropy  or  mucilaginous) 
characters. 

c.  The  casein  is  not  coagulated  by  the  heat,  but  is  less  readily  coagu- 
lated by  rennet,  and  yields  slowly  and  imperfectly  to  the  action  of 
pepsin  and  pancreatin. 

d.  The  fat  globules  themselves  are  somewhat  affected  by  the  heat,  and 
after  standing,  lumps  of  butter-fat  have  sometimes  been  observed  on  the 
surface  of  the  milk.  But  the  coagulated  proteid  matters  attach  them- 
selves to  the  fat  globules  and  probably  have  an  influence  in  bringing 
about  that  less  perfect  assimilation  of  fat  which  has  been  noted  by 
various  observers  as  true  of  infants  nourished  upon  sterilized  milk. 

The  milk-sugar  by  long-continued  heating  is  completely  destroyed, 
and  is  probably  affected  to  a  certain  extent  during  the  interval  ordinarily 
allowed  for  sterilization. 

Finally,  sterilized  milk  is  less  readily  and  less  perfectly  digestible 
than  raw  milk,  and  if  sterile  milk  is  sought  for,  the  present  desideratum 
is  to  obtain  it  either  directly  from  the  animal,  or  by  a  process  not  accom- 
panied by  such  serious  drawbacks. 

Such  a  process  is  believed  to  be  the  heating  of  the  milk,  after  being 
rendered  feebly  alkaline  with  lime-water,  to  155°  F.  for  six  minutes ;  or, 
still  better,  the  treatment  in  alkaline  solution  with  pancreatin  at  155°, 
followed,  if  not  used  immediately,  by  momentary  heating  to  the  boiling- 
point. 

II. 

The  Clinical  Value  of  Sterilized  Milk. 
By  Edward  P.  Davis,  A.M.,  M.D., 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  CHILDREN  IN  THE  PHILADELPHIA  POLYCLINIC; 
CLINICAL  LECTURER  ON  OBSTETRICS  IN  THE  JEFFERSON  MEDICAL  COLLEGE,  ETC. 

It  is  my  purpose  in  these  clinical  notes  to  state  in  general  terms  the 
results  of  clinical  observation  and  experience  in  the  use  of  sterilized 
milk  for  infant  feeding.  It  is  quite  evident  to  one  who  has  thoughtfully 
considered  the  matter  that  the  sterilization  of  milk,  like  the  use  of  anti- 
septics, is  rather  an  expedient  than  an  ideal  procedure.  Whether  the 
milk  globule  be  a  drop  of  fat  enclosed  in  an  albuminoid  envelope,  or 
whether  it  be  simply  a  fat  drop  whose  contour  depends  upon  the  men- 
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struum  which  contains  it,  if  this  milk  cell  or  unit  could  be  conveyed  to 
the  child  in  a  perfectly  fresh  and  pure  condition,  the  question  of  infant 
feeding  would  be  that  of  chemistry  only.  It  would  be  necessary  then 
simply  to  make  an  artificial  food,  identical  in  its  chemical  constitution 
with  the  natural  food  of  the  infant.  The  success  of  the  formulae  which 
aim  to  accomplish  this  end  must  remain  undisputed  so  long  as  the  milk 
employed  is  pure  and  fresh.  When,  however,  we  consider  what  an  ex- 
cellent culture  medium  for  bacteria  milk  is,  and  under  what  favorable 
circumstances  for  contamination  it  is  ordinarily  produced  and  handled* 
it  is  evident  that  the  preparation  of  milk  in  many  cases  for  infant  feed- 
ing becomes  not  simply  a  question  of  chemistry,  but  also  a  question  of 
sterilization.  A  milk  compound  which  may  be  absolutely  correct  from 
the  standpoint  of  chemistry  may  yet  be  indigestible  for  an  infant  and 
disappointing  as  a  food,  if  noxious  bacteria  gain  access  to  such  a  mix- 
ture ;  hence  the  necessity  for  sterilization.  A  chemically  perfect  com- 
pound again  may  be  indigestible  from  the  character  of  the  albumin  in 
the  individual  globule  of  cows'  milk,  which  is  less  digestible  than  in  the 
human  subject.  Hence  it  is  not  to  be  wondered  at  that  artificial  fer- 
ments have  been  frequently  employed  to  remedy  this  difficulty.  The 
combination  of  peptonizing  and  sterilizing  processes  has  been  a  natural 
experiment  and,  theoretically,  a  rational  one.  However  the  theory  of 
sterilization  may  be  elaborated,  there  remains  the  practical  question  as 
to  whether  infants  fed  upon  sterilized  milk  are  well  nourished  by  that 
food.  It  is  to  give  the  results  of  observations  upon  this  point  that  the 
writer  adds  this  clinical  note  to  the  paper  of  Professor  Leeds. 

Some  three  years  ago,  during  a  summer  service  at  the  Philadelphia 
Hospital,  the  writer  introduced  sterilized  milk  as  a  food  for  infants. 
The  milk  ordinarily  furnished  to  the  hospital  is  subjected  to  a  lactometer 
test  before  acceptance,  and  is  of  a  commercially  fair  quality.  Reason- 
able care  is  exercised  in  handling  this  milk,  and  it  may  be  taken  as 
rather  better  than  the  average  milk  obtained  in  summer  in  a  large  city. 
The  sterilization  was  performed  by  the  usual  method,  the  bottles  being 
corked  with  cotton,  and  the  milk  sterilizing  for  half  an  hour.  The  class 
of  children  to  whom  it  was  given  affords  an  excellent  opportunity  to 
test  the  nutritive  value  of  any  food  substance.  Some  were  foundlings, 
the  majority  breast-fed  children,  oftentimes  born  of  ill-nourished  or  dis- 
eased mothers  whose  milk  was  not  proper  food  for  their  offspring. 
Sterilized  milk  was  diluted  in  varying  proportions,  and  was  fed  in  quan- 
tities suitable  to  the  age  and  development  of  the  child.  At  the  same 
time  that  this  milk  was  introduced  as  a  food,  antisepsis  was  employed  in 
the  hygiene  of  the  child  and  in  the  treatment  of  its  digestive  disorders. 
All  possible  cleanliness  was  observed  about  the  infant ;  its  diapers,  after 
being  washed,  were  wrung  out  in  a  dilute  solution  of  bichloride  of  mer- 
cury.   If  diarrhoea  supervened,  the  intestines  were  thoroughly  irrigated 
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with  boiled  water,  a  solution  of  sodium  salicylate  one  grain  to  the  ounce, 
or  a  dilute  solution  of  thymol,  or  of  some  other  antiseptic.  If  vomiting 
persisted,  the  stomach  was  irrigated  in  a  similar  manner.  Drugs  thought 
to  be  of  value  as  intestinal  antiseptics  were  given  in  cases  where  the 
presence  of  fermented  food  was  suspected.  A  description  of  these  pro- 
cedures is  given,  although  they  do  not  pertain  to  methods  of  feeding, 
because  their  employment  doubtless  influenced  the  general  result.  It 
was  found  that  so  far  as  sterilization  was  concerned  there  was  no  diffi- 
culty in  furnishing  to  infants  a  diluted  milky  fluid  which  was  taken 
with  comparative  avidity.  It  was  noticed  also  that  acute  enteritis  sub- 
sided, and  that  few  cases  of  sudden  diarrhoea,  or  what  is  commonly 
known  as  "  cholera  infantum,"  occurred.  In  fact,  no  case  occurred 
originally  in  the  hospital  during  this  time.  It  was  soon  observed,  how- 
ever, that  although  infants  were  exempt  from  symptoms  of  acute  disease, 
yet  that  they  remained  ill-nourished,  and  many  recovered  from  acute 
enteritis,  for  which  they  were  brought  to  the  hospital,  only  to  succumb 
after  two  or  three  weeks  from  gradual  starvation.  Constipation,  often 
severe,  frequently  followed  the  use  of  sterilized  milk.  Efforts  were 
made  in  various  ways  to  supply  proper  nourishment ;  milk  was  pep- 
tonized and  pancreatized  with  the  materials  manufactured  by  Fairchild 
Brothers  and  Foster,  and  was  then  sterilized ;  and  a  fairly  successful 
formula  was  that  which  combined  milk,  water,  dried  granular  extract 
of  malt,  and  a  small  percentage  of  bicarbonate  of  sodium.  The  result 
of  this  combination  was  a  "  malted  milk "  resembling  chocolate  con- 
taining an  excess  of  milk,  which  was  quite  palatable  and  agreed  with 
some  of  the  infants.  Animal  broths,  white  of  egg,  flour-ball,  various 
preparations  of  malt,  barley  water,  alcohol,  several  of  the  patented 
foods  in  market,  and  cod-liver  oil  were  all  used  in  turn  with  indi- 
vidual cases.  Of  these  adjuvants,  cod-liver  oil  was  most  beneficial, 
especially  when  accompanied  by  the  administration  of  Fowler's  solution 
in  small  doses.  It  was  the  invariable  experience,  however,  that  steri- 
lized milk,  whether  peptonized  or  not,  resulted  in  but  a  temporary  im- 
provement in  the  nutrition  of  the  infants.  Where  an  infant  was  breast- 
fed, and  several  daily  meals  of  a  sterilized  mixture  combining  milk, 
cream,  sugar  of  milk,  and  lime-water  were  given,  the  artificial  food 
seemed  to  be  well  borne,  but  when  the  sterile  food  was  the  only  resource, 
the  infant  failed. 

Every  opportunity  was  taken  to  examine  the  bodies  of  children  dying 
of  starvation  under  the  use  of  sterilized  milk.  A  moderate  degree  of 
emaciation  was  present,  the  mucous  membranes  were  anaemic,  often- 
times slight  serous  effusions  were  observed,  while  the  muscular  tissues 
were  pale  and  atrophied.  The  stomach  was  usually  distended  to  a  con- 
siderable degree,  and  its  walls  were  excessively  thinned.  The  intestinal 
tract  showed  no  ulceration,  nor  was  enteritis  present.     The  mucous 
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membrane  was  pale  and  excessively  thin,  and  the  condition  of  the  entire 
digestive  tract  is  best  described  as  highly  atrophic,  with  the  distention 
resulting  from  paralysis.  Upon  examining  the  brain,  passive  congestion 
was  observed,  the  congestion  in  the  sinuses  being  found  especially  well 
marked  in  cases  which  had  suffered  from  prolonged  diarrhoea. 

So  far  as  the  temperature  of  the  atmosphere  was  concerned,  sterilized 
milk  seemed  equally  unsuccessful  in  winter  and  summer,  and  the  con- 
clusion reached  has  been  that,  as  a  food,  the  ordinary  process  of  sterili- 
zation renders  milk  unfit  for  nourishment.  In  an  ambulatory  clinic  at 
the  Philadelphia  Polyclinic,  the  writer  furnished  sterilized  milk,  pre- 
pared by  trained  nurses,  to  all  infants  whose  mothers  would  use  it. 
Many  cases  of  acute  diarrhoea,  when  visited  by  a  nurse  and  given  steri- 
lized milk,  speedily  recovered,  but  in  no  instance  was  its  prolonged  use 
more  successful  than  in  the  cases  already  described.  The  practical 
difficulties  accompanying  the  effort  to  place  sterilized  milk  in  the  hands 
of  ignorant  mothers  can  best  be  appreciated  by  those  who  have  made 
the  experiment.  Among  the  children  of  well-to-do  parents,  the  familiar 
formula  calling  for  milk,  cream,  and  sugar  of  milk  to  which,  when 
sterilized  is  added  lime-water,  serves  a  useful  purpose  in  many  cases, 
but  for  prolonged  use  other  expedients  have  been  found  necessary.  It 
has  been  interesting  at  various  times  to  observe  the  change  in  the  condi- 
tion of  children,  wasting  away  upon  sterilized  milk,  who  have  been 
taken  to  an  entirely  different  atmosphere  and  given  fresh  milk  suitably 
diluted  and  unchanged  by  sterilization ;  an  immediate  improvement  in 
nutrition  has  been  seen  to  follow  such  a  change  in  many  instances. 

Regarding  the  changes  in  the  stools  of  infants  fed  upon  sterilized 
milk,  the  reaction  and  color  of  the  stools  changed  from  alkaline  to  acid 
and  from  yellow  to  green,  apparently  without  distinct  connection  with 
the  constitution  of  the  milk.  As  intestinal  irrigation  was  practised  ex- 
tensively the  composition  of  the  stools  was  necessarily  changed,  and 
hence  an  accurate  observation  of  the  stools  in  these  cases  while  under 
treatment  was  hardly  possible. 

A  considerable  improvement  in  the  mortality  and  morbidity  rate  fol- 
lowed the  introduction  of  the  methods  of  treatment  described.  The 
writer  was  at  first  inclined  to  attribute  this  improvement  largely  to 
sterilized  milk,  but  further  observation  leads  him  to  believe  that  the 
careful  antiseptic  precautions  which  were  taken  in  the  child's  hygiene, 
together  with  the  prompt  removal  of  fermenting  material  from  the 
digestive  tract,  had  quite  as  much  to  do  with  the  improvement  of  the 
patients  as  the  sterilization  of  milk.  The  fact  remains  that  "  cholera 
infantum  " — acute  gastro-enteritis — did  not  arise  in  the  wards,  and  was 
rapidly  subdued  in  patients  admitted  from  without.  As  a  means  of 
nourishment,  however,  sterilized  milk  was  of  very  limited  utility. 

With  reference  to  the  recommendation  of  Professor  Leeds  that  steril- 
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ization  be  performed  at  a  lower  temperature  than  that  which  I  have  pre- 
viously employed  and  for  a  shorter  time,  experiments  are  now  in  progress 
to  test  the  practical  value  of  this  recommendation.  It  seems  probable 
that  many  cases  where  milk  is  prepared  by  nurses  and  mothers  who  are 
not  accurate  as  to  the  temperature  employed  or  the  time  expended  in 
sterilization,  owe  the  success  of  sterilized  milk  as  a  food  to  such  a 
process  as  is  recommended. 

The  good  results  often  obtained  by  mixing  good  milk  with  an  alkaline 
solution  and  sugar  of  milk  and  then  scalding  or  simmering  the  mixture 
probably  depend  upon  the  same  grounds. 


THE  MICROSCOPICAL  ANATOMY  OF  THE  HUMAN  HEART, 

SHOWING  THE  EXISTENCE  OF  CAPILLARIES  WITHIN  THE 
MUSCULAR,  FIBRES. 

By  Arthur  V.  Meigs,  M.D., 

PHYSICIAN  TO  THE  PENNSYLVANIA  AND  CHILDREN'S  HOSPITALS. 

In  the  pursuit  of  pathological  studies  directed  especially  to  the  inves- 
tigation of  Bright's  disease,  vascular  changes,  and  heart  disease,  and  to 
the  relations  of  these  morbid  processes  one  to  another,  I  have  examined 
a  large  number  of  human  hearts.  At  the  present  time  there  are  in  my 
collection  sections  of  forty-nine  hearts,  which  are  in  most  instances 
accompanied  by  full  clinical  histories  of  the  patients.  The  causes  of 
death  included  violence  and  many  different  diseases,  and  the  ages  ranged 
from  an  early  embryological  condition  to  three  weeks  after  birth,  and 
upward  to  old  age.  My  studies  have  been  carried  on  now  during  a 
number  of  years  and  it  has  impressed  me,  as  of  course  it  must  everyone 
who  attempts  to  investigate  pathological  changes,  that  the  most  impor- 
tant and  difficult  problem  is  to  decide  what  particular  appearances  in  a 
given  tissue  are  histological  and  what  pathological.  One  result  of  my 
labors  has  been  to  lead  me  to  the  observation  of  certain  appearances  of 
the  normal  microscopical  structure  of  the  heart  which  are,  so  far  as  I 
know,  new,  and  which  certainly  are  not  commonly  known  either  to  his- 
tologists  or  pathologists.  These  appearances  are  connected  with  the 
condition  both  of  the  vascular  supply  and  of  the  structure  of  the  mus- 
cular fibres,  and  it  will  be  impossible  to  describe  the  one  without  alluding 
to  the  other  also,  but  so  far  as  possible  the  arrangement  of  the  blood- 
vessels will  be  dealt  with  first. 

Upon  the  surface  of  the  heart  there  are  numerous  arteries  and  veins 
of  the  ordinary  structure,  having  three  coats,  the  middle  or  muscular 
one  having  circular  fibres.  Though  veins  having  three  coats  are  always 
present  on  the  surface  of  the  heart,  my  studies  have  led  me  to  the  con- 
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elusion  that  they  are  rare  in  the  muscular  walls,  where  the  three  coats 
are  found  only  in  veins  of  large  size,  and  the  smaller  ones  have  but  a 
single  coat.  This  single  layer  is  composed  of  endothelium,  and  is  in 
appearance  and  thickness  precisely  like  the  wall  of  the  smallest  capil- 
lary. On  the  other  hand,  the  arteries  can  be  seen  to  have  three  coats, 
the  circular  muscular  fibres  being  distinctly  visible,  until  the  size  of  the 
vessel  is  little  greater  than  that  of  the  capillaries  of  least  diameter.  This 
process  of  transition  from  arteriole  to  capillary  is  one  of  great  interest, 
and  is  accurately  depicted  in  Fig.  1. 


Fig.  1. 


X  Z0  0+. 

Represents  the  transition  of  a  minute  arteriole  into  capillaries.  It  is  seen  that  circular 
muscular  fibres  are  scattered  along  the  vessels  even  after  they  are  of  the  smallest  size,  at 
last  disappearing,  and  the  capillary  then  being  composed  of  endothelium  alone.  The 
angles  formed  at  the  points  of  division  are  acute. 

The  mode  of  transition  from  arteriole  to  afferent  capillary  is  in  strong 
contrast  with  that  of  the  efferent  vessels.  The  condition  of  things  will 
be  better  understood  by  examining  Fig.  2,  which  admirably  represents 
the  ordinary  appearances  of  the  return  vessels,  than  by  any  verbal 
description.  The  vessel  into  which  the  capillaries  of  the  smallest  size 
empty  their  contents  is,  as  may  be  seen,  one  having  walls  no  thicker 
than  the  smallest  capillaries  and  of  a  structure  precisely  similar.  The 
smaller  capillaries,  too,  at  their  junction  with  the  larger  vessel  often 
form  much  less  acute  angles  than  is  usually  the  case  at  the  points  where 
the  arterioles  break  up  into  afferent  capillaries.  The  small  efferent 
capillary  even  forms  a  right  angle  with  the  larger  one,  thus  emptying  its 
blood  into  a  stream  flowing  directly  at  a  right  angle  to  its  course  up  to 
its  termination.   Another  striking  point,  and  one  worthy  of  note,  is  that 
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these  efferent  capillaries  seem  much  more  numerous  than  the  afferent 
ones,  perfect  showers  of  them  emptying  into  the  larger  vessels  within 


Fig.  2. 


A  picture  of  the  coming  together  of  many  capillaries  of  the  smallest  size  to  form 
one  of  the  comparatively  large  efferent  vessels  which  perform  functions  directly  the 
opposite  of  those  of  such  arterioles  as  that  represented  in  Fig.  1.  It  is  noticeable  that 
the  number  of  capillaries  is  very  great,  and  that  the  angles  formed  are  much  less  acute 
than  at  the  subdivision  of  the  arteriole,  in  some  instances  there  being  almost  right 
angles.    The  vessel,  too,  is  of  fully  twice  the  diameter  of  the  arteriole. 


Fig.  3. 


Shows  a  portion  of  an  arteriole  and  its  accompanying  return  vessel  lying  beside 
each  other.  The  vein  has  a  bit  of  muscular  fibre  lying  over  a  portion  of  it,  and  at  one 
end  is  folded.  The  fold  shows  how  thin  is  the  substance  forming  the  wall.  The  accom- 
panying arteriole  is  of  only  about  half  the  diameter  of  the  vein,  and  the  circular  mus- 
cular fibres  cut  across  are  very  distinctly  visible  upon  one  side.  The  contrast  in  struc- 
ture of  the  two  vessels  could  not  be  made  more  plain  than  it  is  by  this  picture.  The 
difference  in  size,  too,  of  the  two  vessels  is  a  most  striking  feature. 
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small  areas,  while  at  the  points  where  the  arterioles  break  up  the  number 
of  capillaries  is  relatively  much  less.  The  large  efferent  vessels  are  of 
much  greater  diameter  than  the  arterioles  by  which  they  are  accom- 
panied and  with  which  they  correspond,  but  whether  this  was  the  case 
during  life  or  whether  the  vessels  carrying  blood  out  from  the  tissue  are 
larger  because  they  remained  distended  after  death  with  blood,  it  is,  of 
course,  impossible  to  decide. 

The  usual  condition  of  things,  then,  in  the  substance  of  the  heart  is 
that  when  parallel  vessels,  the  one  a  carrier  of  venous  and  the  other  of 
arterial  blood,  are  examined,  the  arteriole  is  found  to  have  the  structure 
commonly  described  as  proper  to  vessels  of  that  nature,  being  composed 
of  three  coats,  while  the  venous  vessel  exhibits  but  one,  and  this  coat 
presents  an  appearance  identical  with  that  of  capillaries  of  the  smallest 
size,  being  endothelium  alone.  The  appearances  described  are  fairly 
well  represented  in  Fig.  3,  and  the  nature  of  the  material  forming  the 
vein  is  further  made  evident  by  the  fact  that  at  one  end  it  was  slightly 
folded. 


Fig.  4. 


A  drawing  of  a  capillary  running  nearly  at  right  angles  to  the  muscular  fibres  it  is 

crossing. 

The  important  anatomical  point  to  be  made  is  that  the  vence  comites  of 
arterioles  in  the  walls  of  the  heart  are  vessels  having  but  a  single  coat. 

The  distribution  of  the  capillaries  in  the  muscular  substance  of  the 
heart  is  well  known  up  to  a  certain  point ;  histologists  thoroughly 
understand  that  the  minuter  arterioles  have  their  termination  in  capil- 
laries which,  after  ramifying  among  the  muscular  fibres,  finally  end  in 
venous  radicles  to  discharge  the  blood  at  last  into  the  right  auricle.  To 
say,  however,  that  the  whole  circuit  of  the  vessels  has  been  thoroughly 
traced  out  as  has  that  of  even  the  minutest  capillaries  in  the  liver  and 
kidneys  would  not  be  true,  for  in  the  ordinary  works  upon  the  subject 
the  matter  is  not  pursued  beyond  the  statement  that  the  muscular  fibres 
are  richly  supplied  with  capillaries.  The  capillaries  run,  of  course,  in 
all  directions  amongst  the  muscular  fibres,  parallel  with  and  between 
them,  at  acute  angles  across  them,  and  again  often  at  right  angles.  The 
appearances  presented  in  the  last  instance  are  well  shown  in  Fig.  4,  which 
represents  a  small  capillary  crossing  muscular  fibres  at  nearly  a  right 
angle.   This  describes  the  more  ordinary  conditions  of  the  minute  vessels 
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of  the  heart  as  they  have  presented  themselves  to  me,  and  it  becomes 
necessary  now  to  approach  the  second  and  still  more  important  part  of 
the  subject,  the  appearance  and  structure  of  the  muscular  fibres  in  their 
more  intimate  relations  with  the  smallest  capillaries. 


Fig.  5. 


0.1  rrw  ■  Q.6t»«.»»., 


X  xoo*. 

In  this  picture  are  seen  primitive  muscular  fibres,  with  the  intervening  connective 
tissue  and  many  capillaries  cut  across.  It  should  be  noted  that  the  muscular  fibres  in 
cross  sections  do  not  generally  appear  as  circles,  as  is  commonly  represented,  but  are 
very  irregular  in  outline,  though  some  are  nearly  circular.  This  must  be  due  to  the 
branching,  or,  as  it  is  commonly  called,  anastomosing,  of  the  fibres.  The  important 
feature,  however,  is  the  situation  and  appearance  of  the  capillaries.  It  is  easy  to  see 
that  they  lie  in  the  connective  tissue,  are  partially  imbedded  in  the  sides  of  the  muscu- 
lar fibres,  or  are  even  in  their  centres.  The  fact  that  they  are  capillaries  is  shown  by 
the  presence  of  the  endothelial  nuclei  cut  across  in  some  of  them,  giving  them  the 
appearance  of  a  seal  ring  seen  from  one  side.  This  resemblance  to  a  seal  ring  is  very 
plain  in  a  number  of  capillaries  in  the  picture,  and  in  a  number  of  instances  the  capil- 
laries can  be  seen  in  the  very  centres  of  muscular  fibres.  The  most  marked  instance  is 
that  of  the  large  capillary  near  the  centre  of  the  picture  to  which  there  is  a  pointer. 
The  pointers  draw  attention  to  capillaries  which  exhibit  the  described  characteristics  in 
marked  degree. 

Sections  in  which  the  muscular  fibres  have  been  cut  as  nearly  as  pos- 
sible directly  across  their  length  show  the  position  and  number  of  the 
smallest  capillaries  and  their  relation  to  the  fibres  in  a  more  graphic  and 
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unmistakable  manner  than  any  others.  Under  these  circumstances  the 
vessels  present  themselves  in  the  form  of  circles,  or,  if  the  section  has 
been  at  all  oblique,  as  ellipses.  Those  who  have  studied  sections  of 
bloodvessels  will  realize  how  vastly  easier  it  is  to  draw  conclusions  in 
regard  to  their  condition  when  transverse  sections  are  under  considera- 
tion than  if  they  be  longitudinal.  The  vessels  being  hollow  cylinders, 
the  variety  of  the  appearances  is  infinitely  less  in  the  case  of  transverse 
sections,  for  then  the  pictures  presented  are  always  in  the  form  either  of  a 
circle  or  an  ellipse,  and  if  it  be  an  ellipse  the  difference  between  the  longer 
and  shorter  diameters  gives  a  knowledge  of  the  degree  of  obliquity  of  the 
section.  On  the  other  hand,  in  the  case  of  longitudinal  sections,  the 
variety  of  appearances  that  may  be  produced  is  almost  infinite.  It 
would  be  quite  impossible  to  give  any  adequate  description  of  these 

Fig.  6. 


Eepresents  two  muscular  fibres  in  longitudinal  section  which  have  large,  elongated 
cavities  in  their  centres.  It  is  noticeable  that  in  both  instances  there  are  two  nuclei 
quite  close  together,  and  that  they  seem  to  lie  in  the  spaces  without  attachment  to 
anything. 

varying  appearances,  but  the  mere  mention  of  their  existence  is  suffi- 
cient to  remind  anyone  who  has  given  personal  attention  to  investiga- 
tion of  the  subject,  of  the  truth  of  the  statement,  and  of  the  further 
truth  too,  that  under  the  best  circumstances  studies  with  the  microscope 
of  vessels  in  longitudinal  section  yield  less  satisfactory  and  less  conclu- 
sive results  than  cross  sections.  Fig.  5  is  a  carefully  made  scale-draw- 
ing of  a  single  field  under  the  microscope  of  such  a  cross  section,  and  it 
exhibits  all  the  different  appearances  which  it  is  desired  to  describe  as 
existing  in  the  heart  when  seen  in  that  way.  It  is  easy  to  recognize  the 
vessels  as  they  lie  in  the  connective  tissue,  where  they  generally  appear 
as  minute  circles,  with  walls  of  exceeding  delicacy  and  of  equal  thick- 
ness around  the  entire  circuit.  There  are  a  few,  however,  of  the  capilla- 
ries which  exhibit  upon  one  side  much  greater  thickness  of  wall  than 
elsewhere,  reminding  one  of  the  appearance  of  a  seal  ring  when  looked 
at  from  the  side.    Such  thicker  spots  are  caused  by  the  knife  having 
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cut  through  a  nucleus  in  the  endothelium  of  which  the  walls  of  the 
capillary  are  formed.  A  closer  examination  of  the  drawing,  however, 
brings  to  light  the  fact  that  these  empty  circles  are  not  to  be  seen  in  the 
connective  tissue  alone,  but  exist  also  half-imbedded  in  the  sides  of  the 
muscular  fibres  and  even  entirely  within  them.  When  I  first  observed 
these  circles  lying  within  the  muscular  fibres,  and,  at  their  edges  partially 
imbedded  in  them,  I  did  not  know  what  explanation  to  offer  for  their 
appearance.  It  seemed  as  if  they  must  be  capillaries,  and  yet  the  fact 
that  they  were  closely  surrounded  by  the  darkly-stained  muscular  mate- 
rial made  it  at  first  impossible  to  determine  that  there  was  any  endothe- 
lial wall  separating  the  lumen  from  the  encircling  muscular  fibre. 
Closer  examination,  however,  brought  to  light  the  fact  that  in  places 
endothelial  nuclei  could  be  distinctly  seen  (see  Fig.  5),  and  study  of  a 
great  number  of  sections  from  many  different  hearts  showed  that  occa- 
sionally the  endothelial  wall  could  be  seen  in  capillaries  entirely  im- 
bedded in  muscular  fibres,  thus  forcing  me  to  the  belief  not  only  that 
the  capillaries  enter  the  muscular  fibres,  but  that  they  actually  penetrate 
to  their  very  centres. 

In  order  to  prove  this  conclusion  to  be  correct  it  was  necessary  to  find 
corresponding  appearances  in  longitudinal  sections.  As  has  been  stated, 
longitudinal  sections  do  not  yield  such  satisfactory  results  as  transverse 
ones,  and  the  appearances  are  much  more  difficult  to  interpret  owing  to 
the  infinite  variety  of  forms  produced.  Fig.  6  represents  muscular  fibres 
cut  longitudinally,  and  there  can  be  no  doubt  of  the  presence  of  cavities 
in  the  centres.  The  nuclei  look  as  though  they  lie  loosely  in  the  spaces. 
It  is  curious,  too,  how  frequently  the  appearance  here  represented  may 
be  seen,  that  of  two  nuclei  lying  quite  close  to  each  other  in  the  same 
fibre.  It  cannot,  of  course,  be  expected  that  a  section  should  be  cut 
which  would  run  precisely  parallel  to  the  centre  of  a  fibre  for  a  great 
distance,  though  this  would  be  necessary  to  demonstrate  ocularly  any 
great  length  of  a  canal  in  such  a  fibre.  At  the  same  time  some  of  my 
sections  do  show  fibres  which  seem  to  be  channelled  out  for  a  consider- 
able portion  of  their  length.  Of  course,  it  might  be  said  that  all  these 
spaces  which  have  been  depicted  and  described  are  simply  the  result  of 
splitting  of  the  tissue  in  course  of  preservation  and  preparation,  and 
such  an  assertion  would  be  difficult  to  disprove  so  far  as  the  appearances 
in  the  longitudinal  sections  are  concerned.  The  appearances,  however, 
in  the  transverse  sections  do  not  seem  to  admit  of  such  a  view  being 
reasonably  entertained.  The  presence  of  the  endothelial  nuclei,  and  the 
fact  that  occasionally  the  whole  circle  of  endothelium  can  be  made  out, 
most  emphatically  contradict  such  an  assertion. 

It  would  be  interesting  to  know  at  how  early  a  period  of  life  the  capil- 
laries exist  within  the  muscular  fibres,  for  the  manner  in  which  the 
muscle  tissue  grows  from  nuclei,  which  at  an  early  period  are  not  to  be 
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distinguished  morphologically  from  the  nuclei  from  which  the  other 
tissues  arise,  proves  that  capillaries  do  not  exist  within  the  muscular 
fibres  in  young  embryos.  The  explanation  of  the  presence  of  the  brown 
pigment  which  is  always  found  in  the  muscular  fibres  of  adult  hearts  is 
one  requiring  investigation.  The  fact  that  the  cavities  or  channels 
which  have  been  described  are  most  common  and  most  marked  in  the 
parts  of  the  fibres  near  to  the  nuclei,  and  that  the  pigment  too  is  found 
in  the  same  position,  would  seem  to  point  to  this  pigment  as  being  in 
intimate  relation  with  or  derived  from  the  blood. 

Before  leaving  the  subject,  it  would  seem  well  to  call  attention  to  the 
fact  that  if  further  investigation  by  others  should  confirm  the  correctness 
of  the  views  that  have  been  unfolded,  it  may  be  found  that  we  will  be 
able  to  improve  our  understanding  of  the  pathological  processes  that 
take  place  in  the  heart ;  processes  which  constitute  an  immensely  impor- 
tant element  in  a  great  portion  of  chronic  diseases,  especially  those  of 
people  past  middle  life.  The  fact  that  return  vessels  of  considerable 
size,  whether  we  choose  to  call  them  veins  or  large  capillaries,  have  walls 
of  exactly  the  same  thickness  and  structure  as  the  smallest  capillaries 
is  another  evidence  of  the  thorough  provision  there  is  for  a  bountiful 
supply  of  nutrient  material  to  the  heart.  Vessels  of  this  character,  it 
would  seem,  must  have  a  double,  if  not  treble,  function — the  walls  are 
so  thin  that  they  must  partake  directly  in  the  nourishment  of  the  tissue ; 
they  probably  act  as  reservoirs,  owing  to  their  great  distensibility ;  and, 
lastly,  they  certainly  are  carriers. 

It  would  be  easy  for  me  to  enter  at  length,  and  the  temptation  to  do 
so  is  strong,  into  a  discussion  of  the  bearing  of  the  observations  that  have 
been  detailed  upon  questions  of  the  pathology  of  the  heart,  but  I  must 
content  myself  by  saying  that  in  conditions  of  disease  the  cavities  in  the 
fibres  are  sometimes  enlarged  to  such  an  extent  that  such  fibres,  when 
seen  in  cross-section  present  themselves  as  hollow  cylinders  with  thin  walls. 

A  brief  recapitulation  of  the  points  it  has  been  especially  desired  to 
emphasize  may  form  the  best  conclusion  of  my  remarks  upon  this  ana- 
tomical question — a  question  which,  viewed  by  itself,  is  of  great  interest, 
but  when  considered  in  its  relation  to  pathology  seems  to  me  to  open  a 
field  for  labor  and  increased  knowledge  which  may  be  of  almost  bound- 
less extent.    The  points,  then,  are  as  follows : 

1.  That  the  return  vessels  in  the  substance  of  the  heart,  except  a  few 
of  the  largest  size,  have  thin  walls  and  a  structure  identical  with  that  of 
the  most  minute  capillaries.  In  this  respect  they  present  a  strong  con- 
trast with  the  arterioles,  as  the  latter,  even  when  of  very  small  size,  are 
similar  in  structure  with  large  arteries,  both  having  three  coats. 

2.  At  points  where  these  return  vessels  are  formed  by  the  coming  to- 
gether of  minute  capillaries,  the  number  going  to  form  the  return  vessel 
is  very  much  greater  than  at  corresponding  positions  where  arterioles 
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(supply  vessels)  break  up,  and  the  angles  formed  are  much  less  acute, 
right  angles  even  being  formed  at  such  junctions  of  the  venous  vessels. 

3.  The  observation  of  the  presence  of  spaces  in  the  fibres  of  normal 
human  heart-muscle  is  likely  to  prove  of  great  importance,  if  the  expla- 
nation that  they  are  capillaries  is  correct.  The  fact  that  endothelial 
nuclei  can  be  seen  at  the  edges  of  such  spaces  in  almost  all  properly- 
prepared  sections,  and  that  occasionally  even  the  whole  circle  of  the 
endothelial  wall  is  visible,  would  seem  almost  conclusive  evidence  of 
the  correctness  of  this  explanation. 


SIX  CASES  OF  FRACTURE  OF  THE  UPPER  EXTREMITY  OF 

THE  HUMERUS. 

By  Herbert  Bramwell,  M.D.,  M.E.C.S. 

Fractures  of  the  upper  extremity  of  the  humerus  are  of  rare  oc- 
currence in  comparison  to  similar  injuries  about  the  hip-joint.  From 
among  338  fractures  of  the  upper  limbs  which  have  come  under  my 
notice,  six,  or  1.7  per  cent.,  were  fractures  through  the  upper  extremity 
of  the  humerus,  above  the  epiphyseal  line.  The  six  cases  were  all 
unimpacted  fractures,  and  in  two  only  were  there  any  signs  of  com- 
minution. 

The  cause  of  the  fracture  in  each  case  was  a  fall  directly  on  to  the 
shoulder.    The  clinical  features  were  as  follows  : 

Case  I. — T.  W.,  a  mason,  aged  twenty-four,  while  walking  across  the 
foundations  of  a  house,  fell  forward,  alighting  with  the  whole  weight  of 
his  bodv  on  the  front  of  the  right  shoulder.  From  the  description  of  the 
fall  it  was  evident  that  the  force  applied  to  the  shoulder  was  in  a  direc- 
tion inward,  backward  and  slightly  upward.  After  removing  his  clothes 
both  acromion  processes  were  seen  to  be  markedly  prominent,  resembling 
luxation  of  the  acromio-clavicular  joint.  This  condition  was  bilateral, 
and  evidently  a  congenital  formation. 

The  right  shoulder  was  markedly  broadened  and  swollen,  presenting 
a  depression  of  the  deltoid  muscle  under  the  acromion  process,  but  not 
to  such  an  extent  as  occurs  in  a  dislocation.  There  was  also  a  swelling 
due  to  effused  blood  down  the  inner  side  of  the  arm.  In  front,  half  an 
inch  below  the  coracoid  process,  and  slightly  to  its  outer  side,  was  a 
prominent  swelling,  caused  by  the  upper  end  of  the  shaft  of  the 
humerus,  and  moving  with  that  bone. 

The  arm  was  rotated  slightly  inward,  the  elbow  being  carried  away 
from  the  side,  and  he  supported  it  with  his  left  hand.  He  was  quite 
unable  to  raise  the  arm,  but  could  move  it  freely  in  an  antero-posterior 
direction.    This  movement  was  attended  by  marked  crepitus,  audible  to 
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the  bystanders,  but  gave  rise  to  little  pain.  The  extent  of  movement 
was  greater  than  is  usual  in  dislocation,  aud  the  elbow  could  be  brought 
freely  against  the  side.  The  arm  was  shortened  to  the  extent  of  half 
an  inch. 

On  palpation  the  fingers  could  be  pressed  under  the  acromion  process 
on  to  an  irregular  surface,  quite  different  from  the  smooth  concavity  felt 
when  the  arm  is  dislocated.  On  raising  and  abducting  the  arm,  the 
upper  end  of  the  shaft  with  the  lesser  tuberosity,  which  caused  the 
swelling  under  the  coracoid  process  already  referred  to,  became  clearly 
defined  under  the  deltoid,  and  moved  when  the  arm  was  rotated.  With 
the  fingers  of  one  hand  passed  under  the  acromion,  and  those  of  the 
other  well  up  into  the  axilla,  the  head  of  the  bone  could  be  moved  in 
the  joint.  After  reducing  the  deformity  it  returned  again,  immediately 
the  support  to  the  arm  was  removed. 

From  these  signs  it  was  evident  that  the  fracture  extended  through 
the  upper  extremity  of  the  humerus,  above  the  epiphyseal  line;  and 
from  the  loose  feeling  and  crepitus  under  the  deltoid  it  was  probable  that 
the  greater  tuberosity  had  been  comminuted. 

During  the  treatment  great  difficulty  was  experienced  in  preventing 
displacement  of  the  upper  end  of  the  humerus  forward  and  inward  to 
the  front  of  the  axilla.  After  a  trial  of  various  means  this  displacement 
was  most  efficiently  prevented  by  a  plaster-of-Paris  bandage,  with  a 
large  pad  in  the  axilla.  The  bandage,  first  applied  round  the  upper 
part  of  the  arm,  was  then  carried  round  the  back,  so  as  to  draw  the  upper 
end  of  the  humerus  backward ;  it  was  then  continued  in  the  form  of  a 
spica  over  the  shoulder,  preventing  all  movement  of  the  joint,  the  elbow 
being  kept  well  forward  and  the  arm  across  the  front  of  the  chest.  A 
sling  was  applied  to  support  the  forearm,  and  the  whole  bound  firmly  to 
the  side. 

Osseous  union  resulted,  with  a  freely  movable  joint,  though  the  action 
of  the  deltoid  remained  somewhat  impaired.  The  upper  end  of  the 
humerus  projected  slightly  on  the  front  of  the  joint,  leaving  a  shallow 
depression  under  the  acromion  process. 

Case  II. — A.  J.,  aged  sixty  years,  a  widow,  was  knocked  down  by  a 
tram,  the  wheel  passing  over  the  left  leg  at  the  knee-joint.  On  admission 
to  the  infirmary  she  was  so  collapsed  that  amputation  of  the  mangled  limb 
was  impossible.  Beside  other  injuries  it  was  noticed  that  the  right 
shoulder-joint  was  much  swollen,  and  crepitus  was  felt  under  the  deltoid. 

She  died  some  hours  after  admission,  never  having  rallied  from  the 
shock.  At  the  post-mortem  examination  the  deltoid  and  pectoral  mus- 
cles were  found  bruised  and  infiltrated  with  blood.  The  capsule  of  the 
shoulder-joint  was  lacerated  at  its  anterior  part,  and  the  joint  filled  with 
blood.  The  head  of  the  humerus  was  sunken  into  the  greater  tuberosity 
and  the  upper  part  of  the  shaft,  being  loosely  held  in  position  by  por- 
tions of  the  capsule  and  periosteum.    (Fig.  1.) 

The  greater  tuberosity  was  broken  into  several  fragments,  the  two 
largest  portions  corresponding  to  the  external  surface  and  anterior 
margin ;  this  latter  portion  being  continuous  with  the  external  margin 
of  the  bicipital  groove,  which  was  partly  separated,  see  B  (Fig.  1).  The 
lesser  tuberosity,  A,  formed  a  projection  below  the  head  of  the  bone. 
C  indicates  the  position  of  the  bicipital  groove. 

In  spite  of  the  extensive  comminution,  the  head  of  the  bone  was  still 
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connected  to  the  tuberosities  by  several  portions  of  periosteum,  and  the 
fragments  were  held  together  by  portions  of  periosteum  and  the  reflec- 
tion of  the  capsule.  By  these  means  the  impaction  was  maintained,  and 
if  the  patient  had  lived  the  nutrition  of  the  various  parts  would  have 
been  carried  on. 

Fig.  1. 


Head  and  upper  part  of  the  shaft  of  the  humerus,  removed  post-mortem  in  Case  II. 
— A.  J.,  widow,  aged  sixty  years,  suffering  from  impacted  fracture  of  the  neck  of  the 
humerus,  and  compound  comminuted  fracture  of  the  knee-joint. 

A.  Lesser  tuberosity.  B.  Outer  margin  of  the  bicipital  groove  and  greater  tuberosity. 
0.  Bicipital  groove. 

Case  III. — J.  C,  a  laborer,  aged  sixty-one  years,  was  admitted  to  the 
Newcastle-on-Tyne  Infirmary  on  October  19,  1886,  with  a  history  of 
having  some  hours  previously  fallen  directly  on  the  right  shoulder. 
After  removing  the  patient's  clothes,  a  pointed  prominence  under  the 
coracoid  process  with  flattening  of  the  deltoid  muscle  were  at  once 
noticed.    (See  Fig.  2.) 

The  patient  was  completely  unable  to  move  the  arm,  supporting  it 
with  the  other  hand.  The  direction  of  the  axis  of  the  limb  resembled 
that  of  a  dislocation.  There  was  half  an  inch  of  lengthening,  due  to 
the  extension  caused  by  the  weight  of  the  arm.  On  pressing  the  fingers 
under  the  acromion  process  a  hollow,  which  resembled  the  glenoid  fossa 
with  an  elevated  margin,  could  be  felt.  By  raising  and  abducting  the 
arm  crepitus  was  produced  and  the  deformity  remedied,  to  return  again 
immediately  the  support  was  removed.  With  the  arm  thus  supported 
the  sharp  irregular  margin  of  the  greater  tuberosity  projected  promi- 
nently against  the  deltoid,  and  to  its  inner  side,  but  separated  from  it 
by  a  notch  ;  the  lesser  tuberosity  formed  a  distinct  prominence.  Both 
tuberosities  moved  with  the  shaft  of  the  bone. 

The  hollow  under  the  acromion  process  and  the  displacement  of  the 
upper  end  of  the  shaft  into  the  axilla  were  so  marked  as  to  be  suggestive 
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of  a  dislocation;  but  the  ease  with  which  the  deformity  was  remedied 
and  the  distinct  crepitus  proved  the  existence  of  a  fracture.  The  patient 
was  anaesthetized  to  afford  a  more  complete  examination  of  the  joint, 
and  when  muscular  relaxation  was  obtained  the  already  mentioned 
appearances  of  the  tuberosities  were  rendered  still  more  obvious.  The 
head  of  the  bone  was  now  distinctly  felt  in  the  glenoid  cavity,  thus 
proving  the  case  to  be  one  of  fracture  through  the  anatomical  neck,  the 
line  of  fracture  probably  implicating  the  upper  part  of  the  great  tuber- 
osity. The  treatment  of  the  case  was  difficult,  owing  to  the  tendency 
of  the  humerus  to  become  displaced  forward  and  inward.  This  dis- 
placement was  at  one  time  so  great  that  the  pressure  of  the  lesser  tuber- 
osity caused  redness  and  oedema  of  the  skin  in  front  of  the  joint.  It 


Fig.  2. 


A  drawing  of  the  right  shoulder,  in  Case  III. — J.  C,  a  laborer,  aged  sixty-one  years. 
Admitted  to  the  Newcastle-on-Tyne  Infirmary  October  19,  1886.  The  sketch  was  taken 
immediately  after  admission. 

was  eventually  almost  completely  overcome  by  the  application  of  a 
plaster-of-Paris  bandage,  applied  in  the  manner  described  in  Case  I. 
Firm  osseous  union  resulted,  the  upper  end  of  the  humerus  being  anky- 
losed  to  the  head  slightly  in  front  of  the  normal  position.  This  gave 
rise  to  the  appearance  of  an  old  unreduced  dislocation,  in  which  a  new 
socket  had  been  formed  for  the  head  of  the  bone.  There  was  free  move- 
ment of  the  arm  in  the  antero-posterior  direction,  but  the  movements  of 
abduction  and  elevation  were  much  restricted. 

Cases  IV.  and  V. — These  two  cases  presented  symptoms  of  a  very 
similar  nature.  Both  patients  were  females  over  sixty  years  of  age,  who 
had  fallen  directly  on  to  their  shoulders.  The  most  noticeable  features 
of  the  cases  were  the  following :  Drooping  of  the  affected  shoulder,  due 
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to  the  injured  muscles  being  unable  to  support  the  weight  of  the  limb. 
Slight  lengthening  of  the  arms,  amounting  to  half  an  inch  in  both  cases, 
and  caused  by  the  extending  force  of  the  weight  of  the  limbs  having 
gradually  overcome  the  shortening  usually  found  in  such  cases.  A  con- 
siderable time  had  elapsed  between  the  accidents,  and  the  examination  of 
the  patients  being  four  days  in  one  case  and  thirty-six  hours  in  the  other. 
In  each  case  a  depression  was  present  under  the  acromion  process,  easily 
obliterated  by  abducting  and  elevating  the  arm,  which  movement  gave 
rise  to  crepitus.  When  the  arm  was  rotated  the  tuberosities  were  felt  to 
move  with  the  shaft  of  the  bone,  which  proved  the  line  of  fracture  to  be 
above  the  surgical  neck.  Both  cases  recovered  with  osseous  union  and 
movable  joints. 

Case  VI. — A.  W.,  aged  twenty-eight  years,  a  mason,  fell  from  a  scaf- 
fold, alighting  on  the  right  shoulder.  When  brought  he  Avas  faint  and 
collapsed,  and  presented  an  extensive  swelling  of  effused  blood  surround-' 
ing  the  shoulder,  obliterating  the  landmarks,  and  filling  the  axilla. 

The  normal  axis  of  the  arm  was  not  altered,  but  the  patient  had  to 
support  it  with  the  other  hand.  When  the  arm  was  rotated,  distinct 
crepitus  was  produced  under  the  deltoid  muscle.  At  this  time  the  seat 
of  the  fracture  could  not  be  ascertained  with  certainty,  owing  to  the 
great  swelling.  After  some  days  of  perfect  rest  and  the  application  of 
belladonna  fomentations,  the  swelling  and  pain  had  greatly  diminished, 
and  a  more  accurate  examination  was  made.  It  was  then  found  that 
the  shaft  of  the  humerus  was  entire  and  the  tuberosities  moved  with  it, 
their  irregular  upper  margin  being  felt  under  the  deltoid.  On  pressing 
the  fingers  up  into  the  axilla  the  neck  of  the  scapula  and  lower  margin 
of  the  glenoid  fossa  were  found  to  be  uninjured,  and  the  head  of  the 
humerus  was  felt  in  the  glenoid  cavity.  Rotation  of  the  arm  when 
pushed  up  and  abducted  produced  distinct  crepitus.  From  the  above 
symptoms  the  injury  was  considered  to  be  a  fracture  of  the  anatomical 
neck,  with  probable  comminution  of  the  greater  tuberosity. 

After  prolonged  treatment  firm  union  was  obtained  with  slight  for- 
ward displacement  of  the  upper  end  of  the  humerus.  The  joint  remained 
for  a  considerable  time  very  stiff,  but  eventually  free  movements,  with 
the  exception  of  abduction  and  elevation,  were  procured. 

Remarks. — The  unusual  occurrence  of  fracture  through  the  ana- 
tomical neck  of  the  humerus,  and  the  difficulties  associated  with  its 
diagnosis,  warrant  the  publication  of  such  cases. 

It  is  a  fracture  occurring  generally  in  advanced  life  ;  in  young  per- 
sons falls  on  the  shoulder  are  usually  followed  by  such  injuries  as  frac- 
ture of  the  clavicle,  separation  at  the  epiphyses,  or  simple  dislocation. 

When  fractures  of  the  upper  extremity  of  the  humerus  are  compared , 
with  those  of  the  same  region  of  the  femur,  a  marked  resemblance  is  at 
once  apparent.    They  may  be  divided  into  two  classes,  viz. : 

1.  Intra-capsular  fractures  ;  being  those  which  implicate  the  anatomi- 
cal neck  of  the  humerus  alone,  and  produced  by  the  sharp  margin  of 
the  glenoid  cavity  cutting  through  the  neck  of  the  bone. 

2.  Extra-capsular ;  produced  by  the  head  and  neck  being  driven  into 
the  tuberosities,  resulting  in  comminuted  fractures  either  impacted  or 
unimpacted. 
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The  mechanism  of  the  first  variety  has  only  recently  been  clearly 
made  out,  and  the  possibility  of  fracture  of  the  anatomical  neck  with  a 
dislocation  of  the  joint  occurring  at  the  same  time  is  now  proved  beyond 
doubt. 

The  simple  intra-capsular  fracture  of  the  neck  of  the  humerus  is  caused 
by  direct  violence  to  the  shoulder-joint,  producing  first  a  partial  disloca- 


A  drawing  from  a  specimen  in  the  Edinburgh  University  Museum,  of  a  recent  sub- 
coracoid  dislocation  of  the  shoulder-joint,  with  a  partial  fracture  of  the  anatomical  neck 
of  the  humerus.  Intra-capsular  fractures  of  the  neck  of  the  humerus  being  caused  in 
this  manner,  we  are  unable  to  understand  how  the  unique  case  related  by  Smith  in 
his  work  On  Fractures  was  produced.  In  this  case  the  head  of  the  bone  was  found  to 
have  been  completely  separated,  and  rotated  so  that  its  cartilaginous  surface  was  next 
to  the  fractured  end  of  the  humerus,  the  capsule  of  the  joint  remaining  unruptured. 

tion  of  the  head  on  to  the  anterior  margin  of  the  glenoid  cavity,  when, 
from  a  constrained  position  of  the  elbow  preventing  its  separation  from 
the  side,  as  in  ordinary  dislocation,  the  sharp  margin  of  the  glenoid 
cavity  cuts  through  the  anatomical  neck.  If  the  capsule  of  the  joint 
remains  unruptured,  no  dislocation  will  occur;  but  if  it  should  be  torn, 
the  end  of  the  shaft,  and  even  the  head  of  the  bone,  may  be  displaced 
into  the  axilla. 

In  the  Medical  Times  and  Gazette  for  March,  1866,  Mr.  Jonathan 
Hutchinson  states  that  "  It  is  possible  that  fracture  and  dislocation  may 
occur  simultaneously.  Two  or  three  times  I  have  suspected  this,  though 
I  have  never  had  the  opportunity  of  proving  it  or  of  examining  a  dis- 
sected specimen.  It  is,  a  priori,  very  improbable  that  such  lesions  should 
be  produced  together ;  when  the  neck  of  the  bone  snaps  by  violence, 
there  is  no  longer  any  agency  by  which  the  head  of  the  bone,  now  dis- 
continuous with  the  shaft,  should  be  displaced ;  and,  on  the  other  hand, 
if  once  the  bone  is  dislocated,  it  would  be  exceedingly  difficult  by  any 


Fig.  3. 
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continued  violence  to  break  it.  I  suspect,  therefore,  that  most  cases  in 
which  we  hear  of  dislocation  and  fracture  together  are  really  cases  of 
fracture  unusually  high  up,  and  in  which  the  appearances  of  dislocation 
are  subsequently  simulated." 

Since  that  date  several  recorded  cases  of  fracture  through  the  ana- 
tomical neck  of  the  humerus,  and  sometimes  combined  with  dislocations, 
have  proved  the  possibility  of  the  injury.  Records  by  Professor  Ben- 
net,  of  Dublin,  of  five  cases  are  given  in  the  British  Medical  Journal 
for  1880,  page  349,  and  in  the  Edinburgh  Medical  Journal  for  March, 
1887.   Dr.  F.  M.  Caird  has  fully  explained  the  mechanism  of  this  injury. 

In  Case  III.,  recorded  above,  there  is  no  doubt  the  fracture  was  lim- 
ited to  the  anatomical  neck  of  the  humerus.  The  hollow  under  the 
acromion  and  the  displacement  of  the  upper  extremity  of  the  shaft  into 
the  axilla  were  so  marked  as  strongly  to  resemble  a  subcoracoid  dislo- 
cation ;  but  the  ease  with  which  the  deformity  was  reduced  and  the  pres- 
ence of  distinct  crepitus  proved  the  existence  of  a  fracture. 

Cases  IV.  and  V.  are  also  examples  of  intra-capsular  fracture. 

The  second  variety  of  fracture  of  the  upper  extremity  of  the  humerus 
is  identical  with  the  extra- capsular  fracture  of  the  hip.  It  may  be  im- 
pacted or  unimpacted  and  the  tuberosities  comminuted.  It  is  caused  in 
the  same  manner,  namely,  by  the  head  and  neck  of  the  bone  being 
driven  into  the  tuberosities  from  direct  violence  to  the  shoulder.  It 
may  be  associated  with  a  longitudinal  fracture  of  the  shaft  of  the  bone, 
the  greater  tuberosity  being  separated  from  the  rest  and  carrying  with 
it  a  longitudinal  splinter  of  the  shaft.  This  is  present  to  some  extent 
in  the  case  represented  in  Fig.  1.  In  the  Edinburgh  Medical  Journal, 
May,  1863,  Mr.  J.  Bell  records  a  case  in  which  dislocation  forward  was 
complicated  by  longitudinal  fracture,  separating  the  greater  tuberosity 
from  the  head  and  lesser  tuberosity,  assigning  the  injury  to  the  edge  of 
the  glenoid  being  forced  against  the  posterior  groove  of  the  humerus. 

Cases  II.  and  VI.  are  typical  examples  of  the  extra-capsular  fracture 
of  the  upper  extremity  of  the  humerus. 

In  the  treatment  of  the  above-recorded  cases  splints  were  found  to  be 
of  little  use.  Shoulder  splints  of  poro-plastic  and  gutta-percha  welded 
over  the  joint  did  not  prevent  the  forward  and  inward  displacement  of 
the  humerus.  Broad  flannel  bandages  or  plaster-of- Paris  bandages  ap- 
plied in  the  method  already  described  were  the  most  efficient  means  of 
maintaining  the  normal  position  of  the  bones.  The  results  of  treatment 
were  in  all  cases  satisfactory.  Osseous  union  was  obtained  in  each  case, 
though  the  upper  end  of  the  humerus  was  invariably  displaced  slightly 
forward  and  inward.  This,  however,  did  not  impair  to  any  great  extent 
the  movements  of  the  joint,  only  those  of  abduction  and  elevation  re- 
maining at  all  restricted. 
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Principles  of  Surgery.  By  N.  Senn,  M.D.,  Ph.D.,  of  Milwaukee,  Wis., 
Professor  of  Principles  of  Surgery  and  Surgical  Pathology  in  the  Eush 
Medical  College,  etc.  Illustrated  with  109  wood  engravings.  8vo.,  pp.  601. 
Philadelphia  and  London :  F.  A.  Davis,  1890. 

Truly  recognizing  that  while  the  many  treatises  on  surgery  which 
have  been  published  of  late  years  in  English  "are  replete  with  valuable 
practical  information,"  yet  that  "  most  of  them  are  defective  in  those 
parts  relating  to  the  matter  treating  of  the  fundamental  principles  of 
the  art  and  science  of  surgery,"  the  author  has  set  himself  the  task  of 
giving  to  the  English-speaking  student  and  practitioner  a  text-book 
such  as  his  perhaps  more  fortunate  German  confreres  have  long  had 
available.  This  task  has  been  accomplished,  and  so  much  more  than 
accomplished,  that  in  the  present  volume  we  have  the  most  masterly 
work  on  modern  surgical  principles  that  exists  in  any  language. 

To  its  composition  the  author  has  brought  not  only  the  personal 
knowledge  and  experience  of  a  master  of  his  art  and  science,  but  has 
leavened  every  page  with  the  most  modern  facts  and  theories  culled  from 
a  perusal,  apparently,  of  all  pertinent  literature,  which  he  has  selected, 
classified,  and  arranged  in  his  own  terse,  useful,  and  in  every  way  satis- 
factory manner.  The  result  is  a  work  of  which  anyone  might  well  be 
proud;  and  in  the  near  future  not  to  be  familiar  with  its  contents  will 
argue  one  to  be  behind  the  times. 

To  those  who  have  read  Dr.  Senn's  Surgical  Bacteriology  the  style 
and  much  of  the  substance  of  the  present  volume  will  appear  familiar. 
In  fact,  that  remarkable  little  book  serves  as  text  and  foundation  for 
the  more  comprehensive  work  in  hand. 

Those  portions  of  surgical  science  usually  classed  as  "  principles," 
with  one  important  exception  and  several  less  important  additions,  are 
in  it  elaborately  treated  from  the  modern  bacteriological  standpoint. 
The  exception  mentioned  refers  to  the  omission  of  "tumors"  from  the 
volume  for  some  trade  reason.  This  is  much  to  be  regretted,  as  the 
completeness  and  comprehensiveness  of  the  work  is  thereby  marred, 
and  although  the  preface  states  the  intention  of  the  author  to  shortly 
publish  the  missing  chapters  as  a  monograph,  we  cannot  but  feel  disap- 
pointed that  so  important  a  division  should  be  absent  from  an  otherwise 
complete  and  most  masterly  composition.  In  the  next  edition,  which 
will  certainly  be  soon  called  for,  we  hope  to  find  the  book  complete. 

To  criticise  even  in  a  general  way  the  ideas  advanced,  arguments  used, 
or  conclusions  drawn  in  this  volume,  would  carry  us  much  beyond  avail- 
able space  and  be  of  little  value,  as  the  author  has  been  most  fair  to  all 
yet  true  to  the  best  judgment  of  those  most  competent  in  these  fields 
to-day;  while  minor  details  do  not  call  for  comment  in  such  an  epoch - 
marking  work  as  this.    Throughout,  it  has  been  the  author's  successful 
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endeavor  to  keep  in  view  "  the  difference  between  the  cellular  processes 
as  we  observe  them  in  regeneration  and  inflammation,  and  to  connect 
the  modern  science  of  bacteriology  more  intimately  with  the  etiology 
and  pathology  of  surgical  affections"  than  has  hitherto  been  attempted 
by  authors.  While  the  work  is  essentially  not  a  Practice  of  Surgery  but 
a  Surgical  Pathology,  still  considerable  space  is  given  to  clinical  features 
under  each  heading,  in  which  diagnosis  and  treatment  are  presented 
in  a  practical  yet  thoroughly  scientific  manner  in  accord  with  modern 
views. 

Chapter  I.  deals  with  regeneration  of  tissues  in  general,  and  Chapter 
II.  with  regeneration  of  special  tissues — the  distinction  between  regen- 
eration or  non-inflammatory  healing  being  sharply  contrasted  with 
inflammatory  or  septic  union,  and  the  cellular  processes  of  regeneration 
and  its  aseptic  attainment  being  clearly  and  minutely  set  forth.  Chap- 
ters III.  and  IV.  treat  of  inflammation  in  general  and  in  special  tissues 
in  a  manner  not  elsewhere  to  be  found.  Chapter  V.  sums  up  all  present 
knowledge  of  pathogenic  bacteria,  and  is  taken  almost  bodily  from  Sur- 
gical Bacteriology,  giving  the  essentials  of  that  book  in  even  better  shape 
than  in  the  original.  The  four  succeeding  divisions  discuss  suppuration 
from  the  etiological  and  clinical  standpoint  as  well  as  the  varieties  of 
suppuration  in  various  organs,  tissues,  and  cavities ;  peritonitis,  brain 
abscess,  cerebral  localization,  craniotomy,  and  abdominal  section  all 
coming  in  for  eminently  modern  and  practical  demonstration. 

Two  chapters  are  devoted  to  necrosis  and  one  each  to  pyaemia,  septi- 
caemia, erysipelas,  and  tetanus,  the  latter  disease  being  described  as  due 
to  a  ptomaine  arising  from  a  recognized  and  definite  bacillus — the  bac- 
teria remaining  almost  exclusively  in  the  tissues  about  the  point  of  infec- 
tion and  in  the  lymphatics  leading  therefrom  to  the  cord.  The  remaining 
divisions  cover  surgical  tuberculosis,  hydrophobia,  actinomycosis,  anthrax 
and  glanders.  The  sections  upon  tuberculosis  are  amongst  the  best  and 
most  interesting  in  the  whole  book,  especially  in  view  of  the  recent  great 
prominence  into  which  the  subject  has  been  brought.  To  those  desiring 
to  know  everything  available  in  this  direction  we  confidently  recommend 
these  chapters  as  the  very  best  which  have  been  written.  In  relation  to 
hydrophobia,  Pasteur's  views  are  unqualifiedly  endorsed,  and  a  very 
practical  addition  to  the  article  is  a  concise  description  of  the  symptoms 
and  disease- history  of  hydrophobia  in  the  dog. 

£4jThe  illustrations  are  almost  without  exception  of  microscopical  sub- 
jects and  borrowed  from  foreign  sources,  but  well  chosen  and  good  in 
execution  and  effect.  A  very  meagre  index,  and,  in  many  places^  poor 
page-headings  make  the  work  unnecessarily  difficult  for  reference. 

T.  S.  K.  M. 


Prostitution  und  Abolitionismus.  Briefe  von  Dr.  B.  Tarnowsky, 
Professor  an  der  Medizinischen  Akademie  zu  St.  Petersburg.  Pp,  222. 
Hamburg  und  Leipzig  :  Verlag  von  Leopold  Voss,  1890. 

Prostitution  and  its  Abolition. 

The  well-known  author  of  this  latest  and  interesting  contribution  to 
the  literature  of  an  almost  threadbare  theme  should  surely  know  of  what 
he  writes.    He  has  long  been  a  director  of  one  of  the  venereal  clinics  in 
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St.  Petersburg,  and  his  work  as  one  of  the  staff  of  editors  and  contribu- 
tors connected  with  the  Internationalen  Centralbldtter  fur  die  Physi- 
ologie  mid  Pathologie  der  Ham-  und  Sexualorgane,  is  sufficiently  known. 
The  present  work  consists  of  a  series  of  letters,  with  an  introduction  by 
Professor  Zuelzer,  of  the  same  journal. 

The  letters  touch  comprehensively  and  with  fairness  almost  every  one 
of  the  points  now  contested  between  the  so-called  "  abolitionists"  (those 
who  aim  at  the  high  level  of  the  extinction  of  prostitution),  and  those 
content  with  the  lower  plane  of  our  author  and  many  others  (who  look 
upon  attempts  at  abolition  as  more  than  impracticable,  even  working 
harm  in  leaving  to  its  unmolested  career  the  evolution  of  one  of  the 
greatest  of  social  evils),  who  advocate  the  toleration  of  prostitution  by 
law,  and  its  supervision  and  regulation  by  the  aid  of  a  medical  police. 
In  the  view  of  these  last,  the  prostitute  infected  with  disease  is  to  be 
treated  like  any  other  morbific  germ,  prevented  from  multiplication  of 
its  special  toxic  effects  till  it  is  rendered  harmless  by  proper  treatment ; 
the  woman  infected  to  be  by  force,  if  need  be,  subjected  to  removal  to 
hospital  and  medicinal  management  till  no  lorfger  capable  of  spreading 
infection. 

Accordingly,  we  find  here  freely  discussed  :  the  errors  committed  by 
those  who  from  time  to  time  have  attempted  investigation  of  the  subject ; 
the  reasons  why  physicians  enjoy  exceptional  opportunities  for  the  study 
of  the  social  problems  arising  in  connection  with  it ;  the  origin  and  prin- 
ciples of  the  "  abolitionists,"  with  some  account  of  their  unsuccessful 
attempts  to  secure  their  ends  in  Moscow  in  the  year  1887  ;  the  possibility 
or  the  reverse  of  uprooting  the  entire  practice  from  modern  centres  of 
of  population  (the  author  believing  that  the  history  of  prostitution  from 
the  time  of  Moses  to  the  present,  and  the  intensity  of  the  sexual  instinct 
at  all  times  in  the  young  of  the  male  sex,  will  always  render  such  efforts 
abortive) ;  and  information  on  the  well-known  theme  of  the  practices 
of  prostitution  from  the  earliest  antiquity.  He  discusses  questions  re- 
lating to  the  influence  of  public  houses  upon  the  morality  of  the  people 
at  large,  and  the  supposed  influence  of  such  resorts  in  spreading  corrup- 
tion throughout  the  community.  He  devotes  some  space  to  a  consider- 
ation of  the  public  and  private  rights  of  the  prostitute,  not  neglecting 
consideration  of  the  "  consumers  of  prostitution,"  giving  tabulated  statis- 
tics of  the  ages  and  occupations  of  male  patients  infected  with  venereal 
disease  in  the  brothels  of  the  city  where  he  resides.  He  naturally 
devotes  space  to  the  unfortunate  women  of  the  class  represented  in  the 
public  houses — not  merely  to  those  born  in  the  atmosphere  of  such  a  life, 
but  to  those  also  who  have  been  enticed  into  or  dragged  into  their  sur- 
roundings. He  studies  them  from  the  point  of  view  of  heredity,  of  their 
social  surroundings,  and  of  their  sympathies  with  their  own  and  with  the 
opposite  sex.  He  gives  the  results  of  anthropological  and  anthropome- 
tric examination  of  women  of  this  class,  and  he  naturally  finds  that  as  a 
rule  there  is  a  decided  tendency  to  deterioration  of  race  type  in  all. 
Naturally,  he  bestows  attention  also  to  the  relation  of  prostitution  to 
the  spread  of  syphilis,  and  believes  that  whatever  good  may  be  accom- 
plished in  the  direction  of  limitation  of  the  latter  may  be  profitably 
exerted  in  the  restriction  and  regulation  by  law  of  the  former. 

It  is  not  many  years  since  these  questions,  each  and  all,  would  have 
had  significance  and  interest  for  the  American  practitioner.  But  to-day 
it  is  certainly  within  bounds  to  remark  that  their  consideration  has 
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given  place  to  the  task  of  solving  weightier  problems,  on  whose  issue  is 
to  be  determined  the  position  of  these  minor  questions.  These  latter  are 
certainly  not  the  greater,  let  him  think  it  who  will.  Says  a  recent  writer 
in  the  Westminster  Review :  "As  a  means  of  lessening  the  amount  of  the 
diseases  associated  with  the  practice  of  prostitution,  the  system  of  legal 
recognition,  toleration,  and  regulation  always  has  proved,  and  always 
must  prove,  a  complete  failure."  The  average  legislator  in  America  is  not 
wholly  destitute  of  common  sense,  and  the  strong  suspicion  that  in  this 
connection  "  protection  does  not  protect,"  must  greatly  influence  his 
judgment.  Scarcely  can  one  find  in  cities  of  a  larger  population  the 
number  of  applicants  for  relief  of  venereal  diseases  that  crowd  the  public 
clinics  of  Paris.  It  would  be  difficult  to  find  outside  of  a  Paris  hospital 
one  hundred  beds  in  a  line  filled  each  with  a  man  suffering  from  some 
disease  of  the  testicle. 

The  argument  that  syphilis  is  a  malady  largely  spread  by  the  prac- 
tices of  prostitution,  and  that  by  the  legal  regulation  of  the  latter  the 
extension  of  the  former  may  be  enormously  limited,  is  really  a  syllo- 
gism with  a  fallacy — the  fault  lying  not  merely  in  what  the  logicians  of 
the  text  books  call  the  "  undistributed  middle."  There  is  also  a  suggestio 
falsi,  which  there  is  here  not  space  to  demonstrate,  by  which  it  is  implied 
that  syphilis  is  not  only  one  of  the  gravest  of  all  the  pests  that  afflict 
the  human  family,  but  that  it  multiplies  itself  till  it  surpasses  the  ordi- 
nary estimates  of  the  statistician,  being  in  point  of  fact  not  merely  trans- 
missible in  generations,  but  the  fruitful  source  of  a  long  list  of  kindred 
ills.  Our  author  himself  falls  into  this  error  of  the  street  by  enumerat- 
ing (p.  216)  scrofula,  rickets,  and  "  einer  ganzen  Reihe  schwerer  Erkrank- 
ungen  "  as  greatly  induced  by  the  infection  of  lues  ! 

Never  were  positions  more  erroneously  taken.  When  the  expert  has 
eliminated  all  the  emotional  views  of  this  subject,  all  the  fears  of  the 
victims  of  the  disease,  all  the  horror  of  those  who  look  upon  it  from 
afar,  all  the  traditions  of  the  practitioner  who  sees  it  but  very  rarely, 
and  all  the  extravagant  eructations  of  the  advertiser,  there  is  a  singular 
shrinking  of  fancy  to  cold  fact. 

The  truth  is  that  syphilis,  though  greatly  deforming  the  body  in  its 
serious  moods,  rarely  destroys  life  ;  its  fatal  issues  are  fewer  by  far  than 
those  of  pneumonia,  scarlet  fever,  erysipelas,  and  dysentery.  It  destroys 
the  life  of  the  few,  spares  the  many,  and,  in  a  very  large  proportion  of 
cases,  is  in  the  end  an  annoying,  but  not  a  grave,  affection.  It  often 
does  destroy  life  in  its  victims  of  the  second  generation,  but  these  are  in 
a  minority,  and  in  the  third  it  is  a  pathological  curiosity.  It  is  always 
declared  by  its  own  symptoms,  never  by  those  of  any  other  disease,  and 
the  popular  doctrines  as  to  its  etiological  relations  with  "  scrofula  "  and 
other  diseases  are  delusions  of  the  imagination.  Indeed,  it  is  more  than 
probable  that,  as  our  knowledge  of  the  ptomaines  produced  after  bac- 
terial invasion  of  the  system  are  better  understood,  we  shall  be  in 
position  to  explain  the  unquestioned  exemption  of  the  immense  number 
of  those  once  affected  with  syphilis  from  the  encroachments  of  tuber- 
culosis, mycosis  fungoides,  and  other  of  the  infectious  granulomata. 

These  are  not  popular  doctrines ;  one  is  almost  tempted  to  say  that 
for  that  reason  they  are  probably  well  founded.  Prostitution  is  more 
harmful  in  other  ways  than  by  reason  of  its  dissemination  of  syphilis. 
If  the  eradication  of  the  latter  could  by  any  possibility  work  the 
abolition  of  the  former,  it  were  wiser  to  begin  to  inject  a  properly 
prepared  "  lymph  "  with  a  view  to  the  complete  syphilization  of  the 
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human  family  than  to  attempt  to  accomplish  the  same  end  by  taking 
prostitution  under  the  wing  of  the  Legislature.  There  are  thousands 
of  men  in  the  world  who  owe  the  redemption  of  their  foul  lives  to  an 
early,  well-treated  syphilis ;  it  would  be  difficult  to  say  as  much  for  the 
other  side.  The  glimpse  we  now  have  of  the  possibilities  of  science  in 
the  future  make  the  promise  of  managing  syphilis  so  satisfactory  that 
we  may  pluck  it  out  of  the  arguments  in  favor  of  legalizing  prostitu- 
tion. If  to-day  it  be  the  chief  argument,  the  cause  of  the  legalizing 
party  is  hopeless,  and  the  "abolitionists"  have  the  field  to  themselves. 

We  commend  Dr.  Tarnowsky's  work  as  a  complete  treatise  on  the 
subject  he  discusses,  and  a  compendium  of  most  of  the  facts  which  can 
be  obtained  as  a  basis  for  the  discussion  of  his  theme. 

J.  N.  H. 


Bakteriologische  Diagnostik:  Hilfstabellen  zum  Gebratjche 
beim  praktischen  Arbeiten.  Von  Jacob  Eisenberg,  M.D.,  Ph.D. 
Dritte  vollig  umgearbeite  und  sehr  vermehrte  Auflage.  Nebst  einem 
Anhange:  Bakteriologische  Technik.  8vo.,  pp.  xxxi.,  510.  Hamburg  uud 
Leipsic  :  Verlag  von  Leopold  Voss,  1891. 

Bacteriological  Diagnosis  for  Practical  Workers. 

Every  bacteriologist  will  welcome  with  enthusiasm  this  third  and 
much  enlarged  edition  of  a  very  valuable  aid  to  practical  work.  The 
increase  in  size  corresponds  very  well  with  the  increasing  influence  and 
results  of  the  work  upon  bacteria,  and  it  is  especially  pleasant  to  see 
that  a  large  number  of  organisms  are  described,  beside  those  actually 
and  formally  approved  by  the  Berlin  school.  Three  hundred  and 
seventy-six  bacteria  are  tabulated  and  described,  with  references  to  the 
original  papers,  and  a  new  method  of  grouping  is  adopted  which  is  as 
satisfactory  from  a  medical  point  of  view  as  anything  yet  attainable. 
There  are  first,  of  course,  the  two  great  divisions  of  the  non-pathogenic 
and  the  pathogenic  microorganisms.  The  non-pathogenic  class  is  subdi- 
vided into  the  micrococci,  the  bacilli,  and  the  spirilla ;  and  these  again 
into  the  gelatin-liquefying  and  non-liquefying  groups ;  whilst  the  ulti- 
mate grouping  depends  upon  whether  they  do  or  do  not  produce  pigment 
in  the  course  of  their  growth. 

The  pathogenic  organisms  are  classified:  1.  As  pathogenic  to  man. 
2.  As  pathogenic  to  animals.  3.  As  pathogenic  to  animals  and  found 
in  human  beings.  4.  As  pathogenic  to  animals  but  coming  from  various 
outside  sources. 

Finally  comes  the  series  of  fungi — as  yet  too  small  in  number  to  be 
differentiated  as  are  the  preceding. 

The  author  has  introduced  another  interesting  and  valuable  table,  in 
which  the  bacteria  are  arranged  according  to  their  most  common  source 
— thus  there  are  given  ten  pathogenic  organisms  that  are  commonly 
found  in  water,  and  so  on.  An  exceedingly  convenient  addition  to  the 
book  is  the  summary  of  bacteriological  technique  that  concludes  the 
volume.  Here  may  be  found  in  very  brief  form  the  formula?  for  all  the 
most  important  nutrient  materials,  staining  reagents,  and  methods  of 
preparation  for  the  microscope  that  have  been  introduced  of  late  years, 
and  that  are  nowhere  else  collected  so  well. 

Taken  as  a  whole,  the  book  is  the  most  useful  companion  to  work  in 
the  bacteriological  laboratory  of  which  we  have  any  knowledge. 

H.  C.  E. 
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The  Structure  of  the  Central  Nervous  System.  By  Dr.  Ludwig 
Edlnger,  Frankfort-on-the-Main.  Second  revised  edition,  with  133  illus- 
trations. Translated  by  Willis  Hall  Vittum,  M.D.,  St.  Paul,  Minn. 
Edited  by  C.  Eugene  Eiggs,  A.M.,  M.D.,  Professor  of  Mental  and  Nervous 
Diseases,  University  of  Minnesota.  Philadelphia  and  London :  F.  A. 
Davis,  1890. 

We  have  read  this  book  with  great  care,  and  do  not  hesitate  to  give 
it  unqualified  praise.  Its  author  handles  a  difficult  subject  so  success- 
fully that  the  book  is  not  only  instructive  but  interesting — which  is  a 
great  deal  to  say  of  a  merely  anatomical  work.  The  treatise  has  two 
merits  of  first  importance — clearness  and  brevity.  It  moreover  tells  us 
mainly  what  the  author  has  himself  seen,  and  does  not  speculate  about 
the  unknown  functions  of  invisible  parts.  It  is  copiously  illustrated, 
many  of  the  cuts  being  from  the  author's  own  sections.  Thus,  while 
they  are  sometimes  rather  crude  in  execution,  and  not  always  elegant 
in  appearance,  they  impress  the  reader  as  being  reliable. 

We  have,  of  course,  not  attempted  to  verify  all  the  author's  state- 
ments ;  this,  in  a  book  devoted  to  the  minute  anatomy  of  the  nervous 
system,  were  attempting  too  much.  It  is  possible  that  a  hypercritic 
might  hunt  out  and  proclaim  some  errors  or  some  debatable  statements, 
but  we  do  not  feel  called  to  such  work.  We  simply  record  the  impres- 
sion made  upon  us  that  the  book  is  clear  in  description,  attractive  in 
style,  and  trustworthy  in  statement,  and  must  let  Dr.  Edinger's  well- 
earned  reputation  stand  for  all  this,  as  it  is  well  able  to  do. 

Some  reflections  suggested  by  this  book  may,  however,  be  noted  here. 
It  becomes  more  and  more  clear  as  the  minute  anatomy  of  the  central 
nervous  organs  is  demonstrated  by  the  improved  methods  of  modern 
research,  and  the  whole  more  fully  harmonized  with  recognized  func- 
tions, that  our  knowledge  of  this  wondrous  structure  has  been  hindered 
not  a  little  by  the  awkward  terminology  left  us  by  the  older  anatomists. 
This  is  not  a  mere  matter  of  words.  To  give  a  thing  an  inappropriate 
name — or,  worse,  a  half-score  of  inappropriate  names,  all  of  them 
conveying  no  sense  and  hard  to  remember — is  to  make  exact  and  useful 
knowledge  of  that  thing  not  only  difficult  but  next  to  impossible.  A 
fantastic  nomenclature  is  in  fact  a  sign  of  dense,  almost  hopeless  ignor- 
ance. The  brain  has  suffered  especially  in  this  way.  It  was  such  a 
complete  terra  incognita  to  the  former  generations,  who  had  no  distinct 
ideas  of  its  division  of  functions,  that  they  overloaded  the  science  with 
a  stock  of  names  which  for  lack  of  meaning  and  uncouthness  of  sound 
is  not  equalled  in  any  department  of  human  knowledge.  It  is  too 
much,  perhaps,  to  hope  to  see  all  this  verbiage  cast  aside  at  once;  but 
that  it  will  ultimately  be  much  simplified  we  fully  believe.  Too  much 
of  it  still  lingers.  Why  should  the  motor  tracts  be  called  "  pyramids  " 
and  the  sensory  tract  a  "  fillet "  or  a  "  lemniscus  ?  "  Why  retain  the 
"  pulvinar  "  of  the  optic  thalamus  when  by  general  consent  the  "  nates  " 
have  been  ignominiously  pushed  out  ?  Dr.  Edinger's  book  deals  as  little 
with  obsolete  terms  as  an  anatomical  work  well  can,  and  this  fact  ac- 
counts not  a  little  for  its  clearness  and  usefulness. 

If  we  were  to  specify  any  portion  of  the  book  as  exceptionally  well 
done,  we  would  select  the  chapters  on  the  mid-brain  and  its  immediate 
connections.    We  commend  also  the  clear  demonstration  of  the  develop- 
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ment  of  the  brain  from  the  primary  vesicles,  well  illustrated  from  com- 
parative anatomy.  This  is  the  corner-stone  of  the  science  of  cerebral 
anatomy  ;  if  it  is  well  laid  the  superstructure  of  knowledge  assumes, 
naturally,  order  and  beauty. 

The  translation  of  the  book  seems  to  have  been  done  carefully.  The 
author  is  to  be  congratulated  on  being  so  well  presented  to  the  large 
circle  of  readers  which  we  hope  he  will  find  in  America.       J.  H.  L. 


A  Treatise  on  Massage,  Theoretical  and  Practical,  with  Results 
in  over  Fifteen  Hundred  Cases.  By  Douglass  Graham,  M.D. 
Second  edition.    New  York :  J.  H.  Vail  &  Co.,  1890. 

That  this  book  has  reached  the  second  edition  in  six  years  shows  that 
it  has  been  a  success  in  the  instruction  it  was  intended  to  give.  In  its 
350  pages  it  covers  the  ground  most  thoroughly  for  the  student  who 
desires  the  history,  etc.,  of  the  art,  but  it  will  not  be  of  much  service  to 
the  busy  practitioner,  as  the  latter  will  probably  find  it  difficult  to 
extract  from  it  the  directions  necessary  for  his  use. 

The  author  objects  to  the  use  of  pictures,  illustrations,  etc.,  preferring 
to  rely  alone  upon  what  he  says  can  be  better  described  by  words;  yet, 
we  cannot  but  feel,  in  the  multiplicity  of  words,  that  the  learner  will  be 
more  confused  than  he  would  have  been  by  even  poor  engravings. 

The  definition  of  massage  as  "  a  group  of  procedures  which  are  best 
done  with  the  hands,  such  as  friction,  kneading,  manipulation,  rolling, 
and  percussion  of  the  external  tissues  of  the  body  in  a  variety  of  ways, 
either  with  a  curative,  palliative,  or  hygienic  object  in  view,"  is  expres- 
sive. This  combination  of  movements,  passive,  resistive,  and  assistive, 
is  often  spoken  of  as  the  Swedish  Movement  Cure. 

His  history  of  the  art  is  particularly  full,  yet  we  cannot  see  in  a  book 
of  this  character  the  necessity  for  history  being  carried  to  an  account  of 
the  abode  and  characteristics  of  the  Aryan  nation. 

He  gives  due  credit  to  Metzger,  Ling,  and  Mitchell  for  their  prophy- 
lactic and  scientific  application  of  the  principles. 

The  remark  that  rubbing  should  be  tender  and  gentle,  yet  strong,  is 
very  good.  The  effect  of  massage  is  best  expressed  by  the  sentence  on 
page  79,  where  he  says  "  it  arouses  dormant  capillaries,  increases  the 
area  and  speed  of  the  circulation,  furthers  absorption,  and  stimulates  the 
vasomotor  nerves,  all  of  which  are  aids  and  not  hindrances  to  the  heart's 
action  and  to  nutrition  in  general,  as  more  blood  passes  through  the 
masseed  region  in  a  given  time  and  nutrition  is  thereby  increased."  It 
is  undoubtedly  to  this  fact  that  massage  owes  its  fame.  The  benefits  of 
massage  are  not  only  from  its  effect  upon  the  capillaries  and  bloodvessels, 
but  particularly  by  its  stimulation  of  the  flow  of  the  diseased  and  worn- 
out  tissues  through  the  lymph  channels  and  lymph  spaces. 

He  groups  the  proceedings  chiefly  under  four  heads,  viz.:  friction, 
percussion,  pressure,  and  movement,  and  gives  the  dose  of  massage  as 
dependent  upon  the  frequency  and  force  of  the  manipulation  and  the 
length  of  time  during  which  these  are  to  be  employed  when  considered 
with  regard  to  the  effect  upon  the  patient. 
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On  page  70  he  states  that  rest  after  severe  exercise  brought  no  essen- 
tial recovery,  while  massage  for  the  same  period  produced  decidedly 
better  results. 

His  theories  of  Rest  Treatment,  pages  94  and  95,  are  very  correct, 
and  the  directions  and  methods  for  the  performance  of  manipulation  for 
neurasthenia,  paralysis,  muscular  atrophy,  neuralgia,  muscular  rheuma- 
tism, rheumatoid  arthritis,  ankylosis,  and  fractures,  etc.,  are  practical  and 
of  much  advantage.  In  writer's  cramp  and  allied  affections  and  for  the 
treatment  of  scoliosis,  as  well  as  for  the  treatment  of  sprains,  the  benefits 
to  be  derived  from  this  treatment  are  clearly  shown.  He  also  speaks 
favorably  of  its  effects  upon  the  conditions  in  which  it  is  less  commonly 
applied,  as,  for  instance,  diseases  of  the  eye,  nose,  and  pharynx. 

As  already  stated,  the  book  will  repay  one  who  has  the  time  for  its 
perusal.  De  F.  W. 


Ointments  and  Oleates,  especially  in  Diseases  of  the  Skin.  By 
John  V.  Shoemaker,  A.M.,  M.D.,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics,  and  Clinical  Medicine  in  the  Medico-Chirurgical 

|  College,  Philadelphia,  etc.  Small  8vo.  Second  edition,  revised  and  en- 
larged.   Philadelphia :  F.  A.  Davis,  1890. 

In  this  volume  the  author  has  concisely  presented  the  formulae  and 
methods  of  preparation  of  the  various  ointments  to  be  found  in  the 
Pharmacopoeias  and  other  authorized  publications  of  the  United  States, 
Great  Britain,  Germany,  Austria,  France,  Italy,  Spain,  Mexico,  and 
Chili.  Other  ointments  in  common  use,  and  yet  not  having  official 
recognition,  are  also  referred  to.  The  therapeutical  uses  of  the  indi- 
vidual ointments  are  briefly  stated.  The  introductory  portion  of  this 
section,  Part  I.,  refers  to  the  properties  of  the  oils  and  fats  commonly 
employed  for  anointing  purposes.  Lanolin  is  especially  commended  ; 
it  may  be  stated,  however,  that  as  regards  the  alleged  superiority  of  this 
substance  as  an  ointment-base,  opinion  is  at  the  present  time  divided. 
The  preponderant  feeling  is  still,  we  believe,  in  favor  of  lard  for  ordi- 
nary ointments  where  a  softening  and  penetrating  influence  is  desired. 
Part  II.  is  entirely  devoted  to  a  consideration  of  the  origin,  preparation, 
and  application  of  the  various  oleates.  While  the  author  apparently 
still  holds  to  his  well-known  statements  and  belief  as  to  the  favorable 
action  of  these  ointments,  the  same  views  are  not  shared  by  others 
engaged  in  dermatological  practice.  In  fact,  with  the  exception  of  two 
or  three  of  the  oleates  the  consensus  of  expert  opinion  is  against  their 
usefulness ;  one  reason  for  this,  doubtless,  is  the  difficulty  of  obtaining 
stable  and  well-made  preparations. 

As  a  book  of  reference  for  those  whose  practice  is  largely  made  up  of 
cases  of  cutaneous  disease,  this  publication — Part  I.  being  especially 
referred  to — will  have  its  value.  S. 
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The  Lord  of  Humanity,  or  the  Testimony  of  Human  Conscious- 
ness. By  Frederick  James  Gant,  F.R.C.S.,  Senior  Surgeon  to  the 
Royal  Free  Hospital.    London  :  Hatchards,  1890. 

It  is  noteworthy  that  an  eminent  surgeon  should  turn  aside  from  the 
more  material  aspects  of  his  special  profession  to  a  study  of  the  psycho- 
logical problems  of  humanity.  It  reveals  a  versatile  personality,  uniting 
practical  service  with  ethical  progress. 

Mr.  Gant  believes  firmly  in  a  personal  God  and  is,  further,  an  earnest 
Trinitarian;  whatever  the  scholar  who  reads  the  work  may  think 
of  the  doctrinal  portions,  the  beauty  and  vigor  of  the  author's  mental 
conceptions  are  most  striking  in  the  concluding  chapters  on  the  "  Death 
of  Man,"  "  Moral  Law  in  Disease,"  and  "  Consequent  Death."  Some 
passages  remind  one  of  the  classic  writers  in  their  moral  height,  their 
practical  force,  and  their  refined  simplicity.  Throughout,  the  author 
argues  for  the  earthly  regeneration  of  man  and  for  the  evolution 
of  a  purified  soul  worthy  of  immortality ;  for  the  cultivation  of  love 
and  righteousness — "  In  the  highest  type  of  human  character,  these  two 
moral  attributes  are  necessarily  connected,  and  they  always  move  to- 
gether, for  love  can  love  only  that  which  is  lovely."    (Page  76.) 

The  analytical  power  of  the  plea  for  the  survival  of  the  personal  "  I  " 
after  the  death  of  the  body  is  remarkable,  especially  if  the  reader  recalls 
the  pithy  observation  of  George  Eliot,  who  allows  one  of  her  characters 
to  say  of  Lydgate,  "  It  is  seldom  a  medical  man  has  true  religious  views 
— there  is  too  much  pride  of  intellect." 

Of  course  the  evidence  employed  by  Mr.  Gant  is  largely  of  the  pre- 
sumptive kind.  Not  even  the  most  subtle  thinker  can  positively  assert 
that  which  God  has  thought  wise  to  conceal  from  man's  vision,  physical 
or  mental ;  but  the  intellectual  energy  of  a  pure,  cultured  and  reverent 
nature  vivifies  every  sentence,  causing  the  reader  to  lay  down  the  book 
with  a  deeper  conviction  of  the  usefulness  of  life  on  earth,  and  a  brighter 
hope  for  the  spiritual  progression  of  the  soul  in  a  future  state. 


Transactions  of  the  Association  of  American  Physicians.  Fifth 
Session,  held  in  Washington,  D.  C,  May,  1890.  Vol.  V.  8vo.,  pp.  275. 
Philadelphia,  1890. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. Fortieth  Annual  Session,  held  at  Pittsburg-,  1889,  1890. 
8vo.,  pp.  333.    Philadelphia,  1890. 

Transactions  of  the  Michigan  State  Medical  Society.  Twenty- 
fifth  Annual  Meeting,  held  in  Grand  Rapids,  June,  1890.  8vo., 
pp.  477.    Detroit,  1890. 

That  our  American  medical  societies  are  improving  very  much  in 
the  character  and  permanent  value  of  their  work,  a  rapid  survey  of  these 
volumes  of  Transactions  seems  to  demonstrate.  Particularly  is  the 
improvement  to  be  noticed  in  that  of  the  Pennsylvania  Society.  The 
address  in  medicine  by  J.  C.  Wilson,  that  in  hygiene  by  T.  J.  Mays,  that 
in  surgery  by  John  B.  Roberts,  that  in  obstetrics  by  Frances  N.  Baker, 
and  that  in  mental  disorders  by  Alice  Bennett,  are  all  above  the  average 
of  such  papers. 
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Dr.  Wilson  takes  an  advanced  position  upon  the  question  of  medical 
education.  Dr.  Mays  has  made  a  very  strong  argument  against  the 
theory  of  the  contagiousness  of  consumption.  Dr.  Roberts  very  clearly 
sets  forth  the  modern  doctrines  of  surgery.  Most  of  the  other  papers 
are  of  an  extremely  practical  tendency. 

Among  the  very  many  good  papers  in  the  Transactions  of  the  Asso- 
ciation of  American  Physicians,  we  have  been  especially  attracted 
to  those  of  Weir  Mitchell  (upon  "Some  Disorders  of  Sleep");  A.  A. 
Smith  (upon  "  The  Etiology  of  Pleuritis,  especially  in  its  Relation  to 
Tuberculosis");  and  Reginald  H.  Fitz  (upon  "Acute  Pancreatitis"); 
but  there  are  many  other  papers  equally  worthy  of  separate  mention. 

We  were  very  much  pleased  to  note  in  the  able  paper  of  Dr.  Walker, 
of  Detroit,  upon  Brain  Surgery,  in  the  Michigan  Transactions,  that  due 
credit  was  given  to  John  B.  Roberts,  of  Philadelphia,  as  a  pioneer 
in  America  in  this  line  of  work.  Dr.  Roberts  had  the  courage  of  his 
convictions  when  he  was  almost  in  a  minority  of  one.  With  the  daz- 
zling feats  of  Horsley  and  others  before  us  we  are  apt  to  forget  this. 
Dr.  Walker's  cases  are  interesting  and  valuable.  Another  important 
paper  in  this  volume  is  that  of  McGraw,  upon  "  The  Value  of  Faecal 
Vomiting  as  an  Evidence  of  Acute  Intestinal  Obstruction." 

Henry  B.  Baker  has  an  interesting  paper  upon  "  Vaccination  versus 
Compulsory  Vaccination,"  opposing  the  latter  only  because  he  thinks 
that  it  would  not  be  as  efficacious  as  where  a  certain  degree  of  liberty 
is  allowed. 

V.  C.  Vaughan  contributes  a  very  important  paper  upon  "  The  Funda- 
mental Factors  in  the  Causation  of  Infectious  Diseases,"  summing  up 
his  conclusions  as  follows :  "  The  germ  is  only  one  of  the  factors  in  the 
causation  of  infectious  diseases ;  other  factors  are  to  be  found  in  dis- 
ordered digestion  and  impoverished  blood." 

Many  of  the  other  papers  are  interesting  and  instructive. 

•   s.  s.  c. 


De  L'Idee  de  Persecution  dans  la  Melancolie  et  Le  Delire  des 

Persecutions.    Par  Blin  (Emmery-Edouard-Eugene),  Docteur  en 

Medecine  de  la  Faculte  de  Paris,  etc.    Paris,  1890. 
On  the  Delusion  of  Persecution  in  Melancholia  and  the  Insanity 

of  Persecution.    By  Emmery-Edouard-Eugene    Blin,  M.D.,  etc. 

Paris,  1890. 

It  is,  perhaps,  one  of  the  most  significant  signs  of  great  activity  of 
medical  thought,  and  especially  in  medical  writing,  that  we  begin  to 
have  not  mere  essays,  but  whole  treatises  on  the  most  specialized  sub- 
jects, and  even  upon  their  various  aspects.  We  doubt  if  this  is  always  a 
healthful  sign.  There  is  always  in  nature  an  end  somewhere  of  differen- 
tiation ;  and  we  believe  that  there  is,  or  ought  to  be,  even  in  medicine, 
an  end  somewhere  of  specialization.  The  benefit  derived  from  a  too 
prolonged  and  exhaustive  study  of  a  mere  symptom-group  is  evidently 
lessened  in  direct  proportion  to  the  time  wasted  in  vain  repetition  and 
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useless  elaboration.  It  is  more  wholesome  for  the  mind  to  contemplate 
a  whole  subject,  even  though  it  suffers  somewhat  in  details,  than  a  very 
small  part  of  a  subject,  be  this  part  polished  never  so  much.  Dr.  Blin's 
book  is  an  example  of  this  extreme  subdivision  of  a  subject  which  we 
begin  to  see  in  medical  literature.  With  the  exception,  however,  of  the 
criticism  implied  above,  we  have  nothing  to  say  of  the  book  but  what 
is  good. 

The  monograph  is  a  study  of  the  idea,  or  delusion,  of  persecution, 
its  pathogeny,  characteristics,  evolution,  diagnosis  and  prognosis,  as  it 
is  found  in  melancholia,  in  certain  degenerated  types  (alcoholic,  etc.), 
and  in  the  insanity  proper  of  persecutory  ideas,  or,  as  we  call  it  here, 
monomania  or  delusional  insanity.  It  does  not  pretend  to  be  a  complete 
study  of  these  several  forms  of  insanity,  or  of  any  one  of  them.  It, 
however,  builds  up  about  this  one  central  idea  quite  an  exhaustive  clini- 
cal study,  based  upon  thirty-seven  cases  reported  in  detail. 

Since  Esquirol  created  the  word  monomania  to  include  the  several 
forms  of  "  partial  "  insanity,  or  insanity  of  fixed  systematized  delusions, 
a  constant  effort  has  been  made  to  improve  upon  or  displace  the  term, 
to  which  scientific  alienists  seem  with  difficulty  to  adjust  their  ideas. 
Lasegue,  in  1852,  we  are  told  by  Dr.  Blin,  separated  from  melancholia, 
and  treated  as  a  distinct  type,  the  delire  des  persecutions,  which  is 
evidently  the  same  as  our  monomania  with  persecutory  ideas — the  criti- 
cism of  the  term  being,  as  Dr.  Blin's  cases  show,  that  the  patients 
do  not  entertain  ideas  of  persecution  only,  but  alternate  with  them 
ideas  of  ambition  and  grandeur.  Dr.  Blin  analyzes  and  compares  the 
various  ideas  of  persecution  as  found  in  this  morbid  type  of  Lasegue  in 
melancholia  and  in  degenerated  mental  states.  The  mode  of  reaction  of 
the  patient  to  his  delusion  in  monomania  (as  we  still  prefer  to  call  it) 
and  in  melancholia  is  well  described  by  the  author.  The  monomaniac 
accuses  others  of  his  misfortunes  ;  the  melancholic  accuses  and  condemns 
himself.  The  monomaniac  regards  chiefly  himself — he  is  an  egotist ;  the 
melancholic  has  care  for  others,  and  thinks  himself  the  cause  of  their 
unhappiness. 

Dr.  Blin's  conclusions,  briefly,  are  as  follows  :  The  delusion  of  perse- 
cution presents  differential  characters  in  its  mode  of  origin,  pathogeny, 
construction  and  evolution  in  these  three  forms  of  insanity. 

In  the  degenerated  alcoholic  and  hereditary  type  it  begins  suddenly, 
without  prodromes,  and  is  characterized  by  incessant  change.  A  rapid 
cure,  with  probable  relapses,  may  be  expected. 

In  the  true  "insanity  of  persecution  "  a  period  of  inquietude  or  incuba- 
tion is  observed  ;  the  idea  when  formed  is  systematized,  exact,  with  nume- 
rous details.  There  is  an  appearance  of  verisimilitude.  The  patient  is 
egotistical ;  he  accuses  others  and  opposes  them,  while  his  facial  expres- 
sion is  active  and  decided.  The  idea  of  persecution  gives  place  to  delu- 
sions of  ambition  ;  in  some  cases  these  alternate ;  the  details  of  these 
delusions  are  precise.    The  case  ends  in  dementia. 

In  the  melancholic  the  debut  of  the  idea  of  persecution  may  be  sudden 
and  accompanied  with  excessive  agitation.  Sometimes  it  shows  itself 
little  by  little,  and  may  be  grafted  upon  a  previous  melancholic  delirium. 
The  idea  has  some  system,  but  not  many  details.  There  is  altruism,  the 
patient  accusing  himself ;  the  face  is  sad  and  dejected.  Cure  is  probable, 
with  possible  relapses  and  chronicity.  J.  H.  L. 
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Peroxide  of  Hydrogen  as  a  Remedy. 

Dr.  W.  B.  Richardson  calls  attention  to  this  valuable  remedy,  in  which 
he  has  interested  himself  for  many  years,  in  fact — since  1858.  The  peroxide 
of  hydrogen  is  still  made,  as  Thenard  first  made  it,  by  the  action  of  an 
aqueous  acid  solution  on  peroxide  of  barium.  Water  may  be  made  to  contain 
ten  or  twenty  or  even  thirty  volumes  of  the  peroxide;  the  usual  strength  is 
what  is  known  as  a  fifteen-volume  solution.  In  order  to  keep  the  oxygen  in 
the  solution,  it  is  necessary  to  have  it  slightly  acidified,  either  by  dilute 
nitric,  hydrochloric,  or  phosphoric  acid.  In  this  form  the  solution  can  be 
administered  internally  in  doses  varying  from  a  fluidrachm  to  a  fluidounce  ; 
but  two  to  four  drachms  diluted  in  ten  fluidounces  of  water  may  be  con- 
sidered an  average  dose.  The  taste  is  peculiar,  being  identical  with  that  of 
ozone  when  inhaled  by  the  mouth,  and  not  at  all  dissimilar  to  the  taste  of 
chlorine  in  a  weak  solution.  When  it  is  to  be  injected  the  solution  should 
be"rendered  neutral  by  the  cautious  addition  to  it  of  caustic  soda  or  potash. 
The  soda  is  to  be  preferred  ;  but  it  should  not  be  neutralized  until  the  time 
it  is  wanted.  In  the  ten-volume  solution  it  may  be  injected  either  into  the 
cavities  or  into  the  cellular  tissue  without  being  further  diluted.  The  solu- 
tion of  the  peroxide  is  incompatible  with  many  substances,  but  it  is  compati- 
ble with  the  following:  the  mineral  acids,  tannin,  alcohol,  glycerin,  alcoholic 
solutions  of  the  alkaloids,  and  alcohol  combined  either  with  ether,  amyl 
hydrate,  amyl  nitrite,  or  iso-butyl. 

The  oxygen  from  the  peroxide  can  also  be  administered  by  inhalation  by 
means  of  a  simple  apparatus.  Into  a  glass  vessel  having  two  necks,  like  the 
ordinary  Wolff's  bottle,  a  few  ounces  of  the  peroxide  solution  are  placed;  a 
tube  from  a  funnel,  the  tube  having  a  stopcock,  runs  through  the  stopper  of 
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the  bottle  to  the  bottom  of  the  contained  solution.  From  the  second  neck  of 
the  bottle  there  springs  another  tube  for  inhalation,  at  the  free  end  of  which 
is  a  double-valved  mouthpiece,  like  the  oldest  and  best  of  the  chloroform 
inhalers.  The  apparatus  is  now  ready  for  use.  When  it  is  wanted  the  funnel 
is  charged  with  a  solution  of  permanganate  of  potassium  in  the  proportion  of 
ten  grains  of  the  permanganate  to  a  fluidounce  of  water.  The  tap  is  then 
turned,  the  permanganate  solution  flows  into  the  peroxide  solution,  and  im- 
mediately oxygen  derived  from  both  bodies  is  briskly  evolved.  This,  if 
necessary,  can  be  caught  in  a  flexible  balloon  or  bag,  from  which  it  can  be 
inhaled  in  measured  doses,  but  this  is  not  requisite.  Should  the  practitioner 
desire  to  combine  the  oxygen  with  ether,  or  with  any  other  volatile  body 
soluble  in  ether  but  not  in  water,  he  can  allow  the  ether  or  ethereal  solution 
to  float  on  the  top  of  the  peroxide  solution.  Then,  as  the  oxygen  escapes, 
the  ether,  or  the  ether  with  its  other  volatile  comrade,  passes  over  in  combi- 
nation with  its  oxygen.  A  patient  can  help  himself  to  a  dose  at  any  time, 
as  may  be  directed,  by  merely  adding  a  measured  quantity  of  the  perman- 
ganate solution.  Nitrite  of  amyl  can  be  inhaled  in  this  manner  with  ether, 
and,  in  short,  there  is  here  a  means  of  administering  most  of  the  active  vola- 
tile medicaments  by  inhalation,  and  in  a  form  most  ready  for  combination 
with  the  blood  as  it  passes  in  its  course  over  the  pulmonic  circuit.  For  a 
styptic  and  deodorant  spray  for  the  throat  the  following  form  is  useful: 
alcohol  (sp.  gr.  0.830)  half  an  ounce,  tannin  twenty  grains.  Dissolve  the 
tannin  in  the  alcohol  with  an  ounce  of  distilled  water  and  then  add  the  ten- 
volume  peroxide  of  hydrogen  solution  to  six  fluidounces. 

The  peroxide  solution  can  be  used  as  a  gargle,  antiseptic,  and  astringent. 
A  good  form  for  the  purpose  is :  tannin  ten  grains,  glycerin  one  ounce,  dis- 
tilled water  four  ounces,  diluted  hydrochloric  acid  ten  minims,  solution  of 
peroxide  of  hydrogen  sufficient  for  eight  fluidounces — to  make  an  eight- 
ounce  gargle.  Another  simple  yet  useful  preparation  of  the  peroxide  is  as 
an  unguent,  for  inunction  over  the  surface  of  the  skin  after  scarlet  fever 
and  other  affections  where  there  is  free  shedding  of  dead  cuticle.  The  oint- 
ment is  made  by  rubbing  up  ozonic  ether  with  spermaceti  ointment  so  as  to 
form  a  thin  paste,  which  may,  if  desired,  be  rendered  thick  by  the  addition 
of  a  little  more  spermaceti,  or  thin  by  the  addition  of  olive  oil. 

Applied  to  the  throat  in  diphtheritic  patients,  the  solution  of  peroxide, 
either  alone  or  in  combination  with  glycerin,  causes,  without  any  doubt,  a 
rapid  separation  of  the  false  membrane,  and  produces  a  favorable  condition 
of  the  local  surface.  But  here  the  benefit  ends ;  on  the  general  or  constitu- 
tional conditions  it  has  not  as  yet  been  efficient.  The  twenty- volume  solution 
can  be  applied  freely  to  the  fauces,  with  borax  or  with  glycerin,  and  to  adults 
it  can  be  administered  in  the  form  of  spray.  In  a  case  of  chronic  dysentery 
with  frequent  motions  of  a  fluid  and  offensive  character,  Dr.  Richardson  pre- 
scribed the  ten-volume  solution?  with  tannin,  in  one-ounce  doses,  diluted  with 
a  pint  of  tepid  water.  The  injection  was  thrown  into  the  bowel  once  daily, 
through  a  long  O'Beirne  tube,  and  as  the  oxygen  was  liberated  freely  in  the 
intestine  soon  after  the  injection  was  thrown  in,  the  evidence  was  supplied 
of  the  excretion  of  purulent  fluid,  or  of  some  excreted  matter  from  the  blood. 
The  result  was  very  satisfactory  and  led  to  a  rapid  and  sound  recovery. 

Peroxide  of  hydrogen  may  be  used  as  an  inunction  for  the  surface  of  the 
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body  of  patients  affected  with  cutaneous  exfoliation,  as  in  scarlet  fever  and 
measles.  In  these  instances  the  ozonic  ether  is  used  instead  of  the  aqueous 
solution,  because  of  the  facility  with  which  it  mixes  with  the  oil  or  lard 
required  to  make  an  ointment.  The  body  is  rubbed  from  head  to  foot  with 
the  ointment,  the  spaces  between  the  fingers,  toes,  and  flexures  of  the  joints 
being  included.  The  application  is  very  agreeable  to  the  patient,  and  the 
effect  in  removing  obnoxious  odor  is  most  marked.  But  the  grand  advantage 
lies  in  the  circumstance  that  the  process  seems  to  remove  all  danger  of  infec- 
tion from  the  convalescent  after  three  or  four  applications. 

In  diagnosis  peroxide  of  hydrogen  may  be  of  great  service.  It  diagnoses 
pus  from  mucus.  In  cases  where  it  is  necessary  to  distinguish  between  puru- 
lent expectoration  and  that  which  is  not  so,  the  sputa  are  placed  in  a  test- 
tube  containing  a  solution  of  peroxide.  If  the  matter  produces  liberation 
of  oxygen,  the  evidence  of  pus  is  strong;  and  if  the  same  event  occurs  after 
all  carbonic  acid  is  removed,  the  presence  of  either  pus  or  of  some  plastic 
element  of  blood  or  cellular-tissue  element  may  be  affirmed  of  a  certainty. 

Injected  into  a  closed  mucous  cavity  like  the  bladder,  the  surface  being  in 
a  healthy  state,  and  the  viscus  having  been  emptied  of  urine  and  washed  out 
with  warm  distilled  water,  there  is  no  liberation  of  oxygen  from  a  neutral 
solution  of  peroxide.  But  if  there  be  any  ulceration,  by  which  a  surface  of 
cellular  tissue  is  laid  bare,  or  if  there  be  pus  present,  then  the  escape  of 
oxygen  will  be  so  free  from  two  or  three  ounces  of  a  ten-volume  solution  in- 
jected into  the  bladder,  that  the  gas  may  be  detected  as  it  escapes  from  the 
free  end  of  the  catheter  by  its  effect  in  re-lighting  a  partly  extinguished  taper. 
In  physiological  research  no  danger  was  found  in  injecting  a  neutral  solution 
of  peroxide  into  the  cellular  tissue.  This  practice  might  possibly  be  adopted 
on  the  human  subject. 

In  asphyxia,  as  after  drowning  and  after  suspended  animation  from  chloro- 
form and  other  narcotics,  a  hundred  pints  of  oxygen  might  easily  be  trans- 
fused, hypodermically,  by  using  the  thirty-volume  solution ;  and,  with  the 
temperature  of  the  solution  raised  to  blood-heat,  the  diffusion  of  the  gas 
through  the  cellular  tissue  would  oxidize  the  blood  rapidly,  and  tend  to  give 
new  force  to  the  circulation. 

In  regard  to  peroxide  of  hydrogen,  it  is  well  to  recall  the  important  fact 
that  the  remedy  we  have  had  before  us  has  about  it  the  peculiarityjthat  it  is 
a  purely  natural  remedy,  that  it  is  not  toxic,  and  that  with  the  exception  of 
the  danger  of  producing  by  it  gaseous  accumulation  in  the  blood,  under  some 
conditions  of  its  use — a  danger  which  admits  of  being  avoided — it  is  free  of 
all  risk.  In  its  remedial  application,  too,  there  is  no  complexity  as  to  its 
action.  In  every  instance  that  which  it  effects  is  oxidation :  for  asphyxia 
it  is  oxidation,  for  breaking  up  pus  and  exudations  it  is  oxidation,  for  de- 
stroying infectious  and  fetid  organic  secretions  or  excretions  it  is  oxidation. 
—Lancet,  No.  14,  1891. 

Peroxide  of  Hydrogen"  in  Abdominal  Surgery. 

Dr.  Charles  P.  Noble  is  enthusiastic  about  the  remarkable  qualities  of 
peroxide  of  hydrogen.  Its  importance  as  a  pus-destroying  agent  is  becoming 
more  and  more  recognized.    In  general,  in  order  that  antiseptic  or  germicidal 
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agents  may  be  used  effectively,  it  is  absolutely  essential  that  all  foreign 
material,  discharges,  etc.,  be  first  removed,  so  that  the  agent  may  be  brought 
in  direct  contact  with  the  surface  or  tissue  to  be  acted  upon.  It  is  also  true 
that  the  power  of  penetration  of  the  antiseptics  in  common  use  is  slight,  so 
that  they  are  reliable  only  in  combating  strictly  superficial  septic  processes. 
This  is  particularly  true  of  corrosive  sublimate  solution,  which,  by  its  action 
on  albuminous  discharges,  forms  an  impenetrable  covering  which  prevents 
the  solution  from  coming  in  contact  with  the  tissues  to  be  acted  upon.  In 
this  respect  the  action  of  the  peroxide  solution  is  essentially  different.  It 
attacks,  disintegrates,  and  oxidized  all  discharges  and  dead  tissue  with  which 
it  comes  in  contact,  thus  favoring  its  contact  with  and  action  upon  under- 
lying tissues.  Moreover,  the  products  of  its  activity  escape  as  water  and 
carbonic  acid  gas. 

In  cleansing  the  hands  preparatory  to  an  operation  it  is  very  useful.  In 
cleansing  the  abdominal  wound  preparatory  to  removing  the  sutures,  the  per- 
oxide solution  has  proved  efficient.  If  any  pus  has  formed  in  the  track  of 
the  drainage-tube  or  of  any  of  the  sutures,  the  peroxide  solution  will  remove 
it  more  efficiently  than  any  other  agent. —  The  Medical  News,  No.  15,  1891. 

The  Composition  and  Action  of  Peptonized  Milk. 

In  the  physiological  laboratory  at  Cambridge,  P.  Horton-Smith,  B.  A.,  has 
made  some  tests  with  peptonized  milk  in  regard  to  the  amount  of  peptones 
they  contain,  and  their  action  when  used  in  considerable  amounts. 

The  milk  used  was  peptonized  for  a  longer  period  than  is  usual  in  practice, 
namely,  an  hour  and  a  half ;  at  the  end  of  this  time  the  liquid  was  boiled  for 
three  minutes. 

It  seems  from  the  examination  of  milk  prepared  in  this  manner,  that  there 
is  not,  after  all,  a  very  large  amount  of  true  peptones,  but  the  change  has 
gone  only  so  far  as  to  form  albumoses,  which  constitute  the  chief  part  of  the 
proteids  in  such  milk.  In  all  the  preparations  of  peptonized  food  which  were 
examined,  the  same  fact  has  been  brought  out;  in  none  of  them  is  the  pro- 
teid  chiefly  in  the  form  of  peptone,  though  all  contain  this  in  greater  or  less 
quantity,  but  in  all  the  albumoses  are  the  chief  proteids  present.  Hence  the 
popular  belief  that  peptonized  foods  relieve  the  digestive  organs  of  all  work 
can  no  longer  be  entertained.  Their  task  has  been  considerably  lightened,  but 
the  final  step  in  digestion,  the  conversion  of  albumoses  into  peptone,  has  still 
to  be  effected  in  great  part  by  themselves. 

The  investigator  further  decided  to  try  the  effect  upon  himself  as  regards 
the  amount  of  urea,  uric  acid,  and  total  nitrogen  when  living  upon  a  diet  of 
peptonized  milk  compared  with  living  upon  a  normal  diet. 

Having  made  himself  familiar  with  the  methods  which  he  intended  to  em- 
ploy, he  proceeded  to  diet  himself.  He  decided  to  live  three  days  on  pep- 
tonized milk  and  three  days  on  milk,  and  it  was  thought  these  would  be 
amply  sufficient  for  purposes  of  comparison.  For  three  days  he  lived  on 
peptonized  milk,  and  then,  after  a  break  of  five  days,  feeling  perfectly  well, 
for  three  days  on  milk.  In  neither  case  was  any  other  food  or  drink  taken, 
except  five  thin  arrowroot  biscuits  each  day,  weighing  in  all  just  one  ounce. 
These  biscuits  contain  practically  no  nitrogen,  and  were  merely  taken  so  as 
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not  to  cut  off  solid  food  entirely.  At  first,  perhaps,  they  were  necessary,  as 
the  purely  liquid  food  was  trying.  To  make  the  conditions  exactly  similar 
during  both  diets,  the  same  short  walk  was  taken  each  day,  and  one  cigarette 
only  smoked. 

When  living  on  milk  diet  five  pints  of  milk  a  day  were  taken,  in  four  por- 
tions— a  pint  at  breakfast,  a  pint  at  lunch,  a  pint  in  the  afternoon,  and  two 
pints  in  the  evening.  On  this  diet  he  lived  very  comfortably  and  felt  per- 
fectly well  throughout,  except  that  in  the  early  morning  and  evening  he  felt 
exceedingly  tired — due,  doubtless,  to  the.  fact  that  all  stimulants,  even  tea, 
were  now  cut  off.  There  was  never  the  slightest  suspicion  of  diarrhoea,  and 
the  stools  were  normal  in  amount  and  whitish  in  appearance — due,  doubtless, 
to  the  large  amount  of  fat  ingested.  On  this  diet,  during  the  three  days 
three  pounds  in  weight  were  lost. 

When  dieting  on  the  peptonized  milk  more  than  five  pints  had  to  be  taken, 
both  because  five  pints  of  the  milk  did  not  seem  quite  enough,  judging  from 
the  loss  in  weight  on  the  milk  diet,  and  also  because  a  certain  amount  of  the 
proteid  in  milk  has  in  the  peptonized  milk  passed  into  leucin  and  tyrosin, 
and,  therefore,  become  useless  for  nutrition.  Accordingly,  seven  and  a  half 
pints  were  now  taken.  There  was  never  on  this  diet  the  slightest  suspicion 
of  diarrhoea ;  the  stools  were  also  white  as  before,  and  apparently  normal  in 
amount.    During  the  three  days  one  and  a  half  pounds  were  lost. 

As  regards  the  urea  eliminated,  of  which  tables  are  given,  the  experiments 
seem  to  show  that  the  ingestion  of  albumoses  and  peptones,  even  in  very  large 
quantities,  does  not  derange  in  the  least  the  nitrogenous  metabolism  of  the 
body.  As  regards  the  excretion  of  urea,  it  was  found  that  this  body  bears 
almost  exactly  the  same  relation  to  the  total  nitrogen  on  the  peptonized  as 
on  the  normal  diet.  The  uric  acid  excreted  was  found  to  remain  normal  in 
amount,  and  the  ordinary  relation  of  urea  to  total  nitrogen  to  be  unchanged. 
— Journal  of  Physiology,  vol.  xii.,  No.  1. 


A  teaspoonful  in  a  cup  of  water  ;  use  as  a  gargle  several  times  a  day. — 
Nouveaux  Rerri&des,  No.  6,  1891. 

Salol  in  the  Treatment  of  Diarrhoea  of  Malarial  Origin. 

Moncorvo  has  held  the  belief  for  several  years,  that  the  intestinal  tube 
was  the  seat  of  abnormal  fermentation  in  cases  in  which  the  organism  is  the 
subject  of  general  infection.  Bacteriological  investigation  of  the  intestina 
contents  of  individuals  with  infectious  diseases  have  been  made,  and  a  great 
number  of  microorganisms  have  been  found,  some  of  which  were  evidently 
living  there  and  multiplying  in  the  normal  course  of  events,  while  others 
"were  associated  with  general  intoxication. 

Such  diseases  as  typhoid  fever,  cholera,  etc.,  in  which  the  germ  is  in  the 
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Bicarbonate  of  sodium 
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intestinal  mucous  membrane  are  excluded.  Especial  attention  has  been 
given  by  the  author  to  those  cases  in  which  enteritis  has  been  superadded  to 
certain  infectious  diseases  in  children,  such  as  malaria,  variola,  rubeola,  vari- 
cella, and  yellow  fever.  The  climate  of  Brazil,  in  which  country  the  author 
resides,  is  such  that  malarial  intoxication  exceeds  in  gravity  and  frequency 
all  the  other  infectious  diseases  from  which  children  suffer. 

Naphthalin  was  first  tried  in  the  class  of  cases  under  consideration  with 
considerable  satisfaction,  but  naphthol  was  subsequently  found  more  efficient. 
Salicylate  of  bismuth  was  also  vecy  efficient  in  cases  in  which  the  flux  was 
considerable.  Salol  was  next  tried  in  forty  cases  of  malarial  diarrhoea,  and 
the  results  of  its  use  are  embodied  in  the  following  conclusions :  Salol  may 
be  considered  a  valuable  agent  for  intestinal  antisepsis  in  children  of  any 
age  who  are  affected  with  enteritis  or  entero-colitis  of  malarial  origin.  The 
intestinal  flux  diminishes  and  then  disappears  under  the  influence  of  salol, 
its  deodorizing  effect  upon  the  stools  becoming  manifest  almost  immediately 
after  its  use  is  begun. 

The  gases  resulting  from  intestinal  fermentation  are  not  produced  as  long 
as  salol  exercises  its  antiseptic  action.  The  colic  and  vomiting  also  cease  in 
a  very  short  time.  The  drug  is  well  tolerated  by  children  of  all  ages,  and 
in  none  of  the  author's  cases  did  it  produce  the  least  sign  of  intoxication. 
The  doses  employed  varied  from  three  grains  to  thirty  grains,  according  to 
the  age  and  gravity  of  the  case. — Archives  of  Pediatrics,  March,  1891. 

Subcutaneous  Injections  of  Salt  Solution  in  Acute  Anemia  and 
Cholera  Infantum. 

A  six-tenths  per  cent,  solution  of  salt  was  first  used  in  four  cases  of 
cholera  infantum,  two  dying  and  two  recovering.  To  the  solution  was  added 
a  little  alcohol.  The  solution  was  sterilized  and  kept  at  a  temperature  of 
103°  to  104°.  The  apparatus  used  was  a  glass  funnel  with  a  rubber  tube  one 
and  a  half  yards  long,  to  which  a  cock  was  attached,  the  end  of  which  fitted 
into  the  canula,  connected  with  a  small  trocar.  In  place  of  the  foregoing, 
one  may  use  for  children  a  small  syringe,  holding  about  two-thirds  of  an 
ounce,  to  which  a  long  aspirating  needle  may  be  attached.  The  transfusion 
was  made  into  the  skin  of  the  abdominal  wall ;  the  absorption  was  assisted 
by  massage  over  the  point  of  injection.  For  infants,  one  to  two  ounces  is  a 
sufficient  quantity  for  injection,  and  it  could  be  repeated  if  collapse  rendered 
it  necessary1.  No  unpleasant  phenomena  are  likely  to  accompany  the  injec- 
tions. After  the  operation  the  head  should  be  lowered,  the  feet  raised, 
elastic  bandages  should  be  wrapped  around  the  child,  and  other  excitants 
should  be  used  as  occasion  calls  for  them.  The  same  treatment  may  be  used 
in  collapse  following  extensive  haemorrhage,  either  in  children  or  adults. — 
Archives  of  Paediatrics,  No.  87,  1891. 

Dangers  of  Sulphonal. 

Although  sulphonal  is  probably  one  of  the  safest,  as  it  is  one  of  the  most 
efficacious  among  the  hypnotics  recently  introduced,  the  series  of  cases  pub- 
lished by  Bresslauer,  of  Vienna,  show  clearly  that  it  has  certain  dangers. 
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The  degree  of  peril  is  difficult  to  estimate,  as  the  patients  were  lunatics,  and 
were  also  apparently  feeble ;  but  the  fact  is  significant  that  out  of  seventy- 
seven  patients  who  were  treated  with  the  drug,  no  less  than  seven  showed 
serious  symptoms,  and  in  five  of  these  there  was  a  fatal  termination.  It 
ought  to  be  mentioned  that  the  patients  had  been  taking  the  drug  for  a  con- 
siderable time  in  good  doses,  and  had  borne  it  well  until  symptoms  of  dis- 
turbance set  in,  these  being  great  constipation,  dark-brown  urine,  slow  or 
in  some  cases  rapid  but  feeble  pulse,  discolored  patches  resembling  purpura 
on  the  limbs,  and  great  prostration.  In  the  cases  which  ended  fatally  the 
cause  of  death  was  heart  failure,  with  oedema  of  the  lungs. — Lancet,  April  4, 
1891. 

Apomorphine  for  Convulsions. 

Dr.  Horsley,  of  West  Point,  Georgia,  has  used  apomorphine  to  arrest 
convulsions  in  strychnine  poisoning,  and  under  various  conditions.  Others 
have  reported  the  use  of  this  drug  subcutaneously  during  the  aura  to  prevent 
epileptic  attacks,  and  to  stop  infantile  convulsions.  Dr.  Horsley  thinks  that 
the  remedy  has  hitherto  been  used  principally  for  its  emetic  action.  He 
accidentally  found  that  it  controlled  the  spasms  produced  by  strychnine 
poisoning,  since  which  time  he  has  used  apomorphine  for  all  convulsions, 
and  has  in  no  case  been  disappointed  in  the  result. 

From  his  limited  experience  he  is  confident  that  apomorphine  would  prob- 
ably control  any  spasm  not  caused  by  lesion  of  the  brain  or  spinal  cord. 

He  has  not  used  it  in  tetanus  or  in  rabies,  nor  in  puerperal  eclampsia, 
though  its  use  arrested  symptoms  which  led  him  to  expect  an  attack  of 
eclampsia. 

The  dose  ranged  from  one-twentieth  to  one-eighth  of  a  grain,  and  has  been 
uniformly  administered  by  subcutaneous  injection. — Medical  Record,  No. 
23,  1891. 

Peroxide  of  Hydrogen  as  a  Disinfectant  of  Water. 

Dr.  Altehoefer  finds  that  the  addition  of  one  part  of  the  peroxide  of 
hydrogen  to  one  thousand  of  ordinary  drinking-water,  to  drinking-water  con- 
taining typhoid  bacillus  or  cholera  bacillus,  is  quite  sufficient  to  destroy  the 
various  saprophytic  and  pathogenic  organisms  contained  under  these  condi- 
tions, if  it  is  obtained  perfectly  fresh  and  kept  in  good  condition,  and  if  it  is 
allowed  to  act  for  a  period  of  twenty-four  hours.  It  is  specially  valuable  for 
the  disinfection  of  drinking-water,  because  it  does  not  affect  the  taste,  does 
not  alter  the  color,  and  in  the  proportion  mentioned  is  perfectly  innocuous. 
As  regards  cost,  he  calculates  that  sufficient  drinking-water,  say  two  gallons 
and  a  half,  for  a  family  may  be  sterilized  by  means  of  peroxide  of  hydrogen 
at  a  cost  of  about  five  cents  per  diem. — British  Medical  Journal,  1890. 

Is  Ether  to  be  Preferred  to  Chloroform? 

Dr.  Julliard,  Professor  of  Surgery  at  Geneva,  answers  this  question  at 
length  and  in  detail ;  he  compares  and  contrasts  the  two  anaesthetics  from 
various  standpoints,  and  prefers  ether.    Of  course,  ether  is  far  safer  than 
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chloroform,  and  the  inconveniences  which  attend  the  administration  of  ether 
have  been  exaggerated. 

It  produces  just  as  complete  anaesthesia  as  chloroform,  and  the  dangers  of 
ether,  its  inflammability  and  its  irritating  action  upon  the  respiratory  passages, 
may  be  avoided  by  careful  administration. 

After  using  chloroform  for  fifteen  years,  and  after  an  experience  with  ether 
extending  over  fourteen  years,  he  affirms  that  it  is  no  more  difficult  to  etherize 
a  patient  than  to  chloroform  one. — Revue  Medicate  de  la  Suisse  Romande,  No. 
2,  1891. 

Pyridin  in  Gonorrhoea. 

R. — Pyridini  grs.  v. 

Aq  giij.— M. 

S. — One  injection  daily. 

It  is  said  that  three  or  four  injections  are  sufficient  to  give  relief. — Thera- 

peutische  Monatshefte,  No.  1,  1891. 

Action  of  Jambul  upon  the  Quantity  of  Sugar  in  the  Urine  of 

Diabetics. 

Dr.  Rosenblatt  reports  a  case  of  diabetes  in  which  the  symptoms  were 
notably  ameliorated  by  the  administration  of  syzigium  jambolinum.  It  may 
be  given  in  the  form  of  powder,  three-fourths  of  a  drachm  to  four  drachms, 
in  twenty-four  hours,  or  in  fluid  extract,  three-fourths  of  a  drachm  to  five 
drachms  a  day. 

In  a  patient,  aged  twenty-eight  years,  who  passed  from  six  to  eleven  quarts 
of  urine  a  day,  containing  from  8  to  8}  per  cent,  of  sugar,  or  about  thirty 
ounces  of  sugar  in  twenty-four  hours,  syzigium  jambolinum  reduced  the  urine 
to  about  five  quarts,  and  the  quantity  of  sugar  to  about  twenty  ounces  a  day. 
The  man's  condition  was  improved,  and  the  amelioration  was  in  proportion  to 
the  amount  of  the  remedy  employed. — Nouveaux  Remedes,  No.  3,  1890. 

Treatment  of  Dysentery  by  Enemata  containing  Corrosive 

Sublimate. 

In  the  Military  Hospital  at  Oran  fifty-three  cases  of  acute  dysentery  were 
given  local  treatment  with  corrosive  sublimate.  Two  or  three  warm  injec- 
tions daily  of  about  seven  ounces  of  a  1  :  5000  bichloride  solution  were  made; 
these  were  retained  not  more  than  ten  minutes.  Even  after  the  first  day's 
treatment  the  stools  were  fewer  in  number,  and  after  three  or  four  days  the 
mucous  character  of  the  discharges  disappeared.  Tenesmus  and  pain  were 
soon  diminished.  Where  the  anal  opening  had  become  irritated  it  was  painted 
with  a  solution  of  cocaine  before  the  injections  were  given.  In  cases  where 
the  pain  was  severe  laudanum  was  also  used.  The  bowels  became  so  consti- 
pated in  many  cases  that  purgatives  were  required. 

There  were  no  toxic  symptoms  suggesting  mercurial  poisoning,  not  even  a 
single  case  of  stomatitis ;  the  salt  was  probably  little,  if  at  all,  absorbed.  The 
excellent  results  of  this  treatment  are  attributed  to  a  direct  and  fatal  action 
of  the  remedy  upon  the  microorganisms  of  dysentery. 

In  cases  of  chronic  dysentery,  with  acute  exacerbations,  a  single  daily  use 
of  the  remedy  is  sufficient. — Centralblatt  f.  klinische  Medicin,  No.  11,  1891. 
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FOR  CHILDREN  ; 

AND 

SOLOMON  SOLIS-COHEN,  A.M.,  M.D., 

PROFESSOR  OF  CLINICAL  MEDICINE  AND  APPLIED  THERAPEUTICS  IN  THE  PHILADELPHIA  POLYCLINIC 
PHYSICIAN  TO  THE  PHILADELPHIA  HOSPITAL. 


PSEUDOHYPERTROPHIC  PARALYSIS. 

At  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society  {Glasgow 
Medical  Journal,  1891)  Ness  reported  three  cases  of  pseudo-hypertrophic 
paralysis  in  brothers,  aged  eighteen,  twelve,  and  eight  respectively,  while  a 
fourth  brother,  aged  sixteen,  was  healthy.  The  family  history  is  interesting. 
Four  maternal  uncles  and  three  male  cousins  of  the  patients'  mother  died 
with  pseudo-hypertrophic  paralysis.  Thus,  nine  males  in  the  same  family 
were  affected,  the  transmission,  however,  being  clearly  through  the  female. 

Cardiac  Epilepsy  and  Essential  Tachycardia. 

Talamon  (La  Medecine  Moderne,  1891)  has  described  the  case  of  a  man, 
sixty-three  years  old,  who,  after  a  fall  of  ten  feet,  striking  the  head, 
and  remaining  unconscious  for  a  month  and  a  half,  became  subect  to 
crises  of  palpitation  of  the  heart.  The  attacks  occurred  three  or  four  times 
a  month.  They  were  sudden  in  onset,  the  patient,  without  premonition,  feel- 
ing a  sensation  of  a  blow  or  shock  in  the  precordial  region.  Almost  at  the 
same  time  there  was  subjective  vertigo.  The  patient  was  often  compelled  to 
support  himself  to  prevent  falling.  Palpitation  now  set  in,  with  a  sense  of 
oppression  and  great  anxiety.  The  face  was  pale,  the  eyes  protruded,  the 
patient  answered  in  monosyllables.  Dyspnoea  was  marked.  The  action  of  the 
heart  was  rapid  and  violent.  The  patient  was  conscious  of  the  impulse 
against  the  chest.  The  sounds  of  the  heart  could  not  be  analyzed.  There  was 
a  continuous  rumbling,  without  intermission.  The  pulse  was  small,  feeling 
like  a  continuous  vibration.  At  the  end  of  a  half-hour  the  attack  ceased  as 
abruptly  as  it  set  in,  with  a  splitting  sensation  in  the  head.  In  the  interval 
the  patient  was  quiet.  The  eyes  were  normal.  The  thyroid  gland  was  not 
enlarged.  There  was  no  cardiac  lesion.  Talamon  believed  the  case  to  be 
one  of  essential  tachycardia,  though  at  first  it  had  been  designated  as  one 
of  cardiac  epilepsy,  corresponding  to  the  variety  for  which  Trousseau  pro- 
posed the  name  partial  epilepsy,  and  which  might,  by  analogy  with  that  ob- 
served in  hysteria,  be  called  local  epilepsy.  In  the  same  category,  Trousseau 
included  epileptiform  neuralgia  of  the  face,  certain  cases  of  angina  pectoris, 
and  painful  convulsions  limited  to  one  side  of  the  body.    What  characterizes 
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these  forms  of  masked  epilepsy,  as  in  ordinary  petit  mal,  are  the  sudden  on- 
set, the  rapid  course  and  the  abrupt  termination.  In  the  case  related,  the 
principal  phenomenon  of  the  onset  of  true  epilepsy,  the  loss  of  conscious- 
ness, was  wanting,  but  this  is  equally  true  of  the  epileptiform  tic  of  the  face, 
of  migraine  and  of  angina  pectoris,  which  Trousseau  regards  as  partial  epi- 
lepsies. 

It  is  necessary  to  distinguish  essential  tachycardia  from  symptomatic  tachy- 
cardia complicated  by  valvular  or  organic  lesions  of  the  heart.  The  latter 
may  be  explained  by  reflex  irritation  of  the  diseased  organ.  In  essential 
tachycardia,  however,  it  is  necessary  to  recognize  a  multiple  etiology  and 
that  different  causes  can  provoke  the  excitation  of  the  nervous  centres  which 
determines  the  production  of  the  manifestations.  In  considering  epilepsy 
as  one  of  these  causes,  a  pathogenic  hypothesis  is  proposed  analogous  to  that 
of  the  bulbar  origin  of  the  tachycardia  of  Debove  and  Huchard.  Talamon 
asks  if  it  would  not  be  desirable  to  determine :  1.  If  the  attacks  of  essential 
tachycardia  are  not  in  some  epileptics  an  equivalent  of  the  convulsive  phe- 
nomena to  the  same  degree  as  are  certain  forms  of  delirium  or  other  mani- 
festations of  petit  mal.  (It  is  said  that  the  convulsions  of  epilepsy  may  be 
preceded  by  a  cardiac  aura,  with  violent  derangement  of  the  heart's  action, 
which  closely  corresponds  with  the  paroxysm  of  essential  tachycardia.)  2.  If 
in  tachycardiacs  an  hereditary  taint  cannot  be  discovered,  as  exophthalmic 
tachycardiacs  are  found  in  neuropathic  families. 

The  Quantitative  Determination  of  Hydrochloric  Acid  in  the 

Gastric  Juice. 

Boas  (Centralblatt  fur  klinische  Medicin,  1891),  while  admitting  the  value 
and  accuracy  of  the  methods  of  Morner  and  Sjoquist,  and  of  the  modifica- 
tion of  v.  Jaksch,  finds  the  procedures  too  complicated  and  time-consum- 
ing for  the  purposes  of  the  general  practitioner.  To  overcome  these  difficul- 
ties Bourget  has  recommended  the  following  procedure :  Barium  carbonate 
is  added  to  the  gastric  filtrate,  which  is  then  evaporated  to  dryness,  the 
product  reduced  to  ash,  heated  to  whiteness  and  extracted  with  water.  The 
chloride  of  barium  is  converted  by  a  concentrated  solution  of  soda  (1 :  3) 
into  carbonate,  the  precipitate  collected  and  washed  with  water  until  the 
filtrate  is  no  longer  of  alkaline  reaction.  Filter  and  precipitate  are  intro- 
duced into  a  beaker  having  a  capacity  of  100  c.cm.  and  overlaid  by  10  c.cm. 
of  a  1  per  cent,  solution  of  hydrochloric  acid,  the  mixture  shaken  and  water 
added  to  100  c.cm.  The  solution  is  filtered.  10  c.cm.,  to  which  is  added 
some  phenolphthalein  as  an  indicator,  are  placed  in  a  cup  and  titration  per- 
formed with  a  soda  solution,  of  which  10  c.cm.  represent  1  c.cm.  of  the  acid 
solution.  The  figure  thus  obtained  is  deducted  from  the  amount  of  acid  added. 
The  result  represents  the  amount  of  hydrochloric  acid  in  the  gastric  juice.  To 
determine  the  accuracy  of  the  method,  Boas  made  comparative  analyses  of  the 
gastric  fluids  in  ten  cases,  using  the  modifications  of  v.  Jaksch  and  Bourget, 
and  found  the  differences  slight.  To  further  simplify  the  process,  Boas  pro- 
ceeds in  the  following  manner  :  To  the  solution  of  chloride  of  barium  are 
added  a  few  drops  of  a  saturated  solution  of  soda.  The  fluid  is  boiled,  the 
precipitate  collected  upon  a  small  filter  and  washed  until  the  filtrate  ceases 
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to  be  alkaline.  The  filter  is  rinsed  into  a  beaker,  the  carbonate  of  barium 
distributed  by  shaking,  and  enough  of  a  one-tenth  normal  solution  of  hydro- 
chloric or  sulphuric  acid  added  to  dissolve  all  the  barium  chloride  and  give 
an  acid  reaction.  The  fluid  is  boiled  to  drive  off  the  carbonic  acid,  some 
phenolphthalein  added  and  titration  performed  with  the  one-tenth  soda  solu- 
tion. The  number  of  cubic  centimetres  of  the  soda  solution  required  de- 
ducted from  the  amount  of  the  solution  of  hydrochloric  or  sulphuric  acid 
used  represents  the  amount  of  hydrochloric  acid  in  the  fluid  examined.  The 
procedure  thus  carried  out  is,  according  to  Boas,  chemically  unobjectionable, 
simple  and  convenient.  In  a  note,  he  adds  that  the  simplest  method  would 
be  titration  of  the  chloride  of  barium  by  means  of  a  solution  of  carbonate  of 
sodium,  but  the  reaction  is  slow  and  its  termination  difficult  of  detection. 

In  determining  the  amount  of  free  hydrochloric  acid,  Boas  uses  congo 
paper  or  congo  solution  as  an  indicator.  Five  or  six  drops  of  a  saturated 
solution  of  congo  red  are  added  to  the  fluid  to  be  tested,  producing  a  steel- 
blue  color.  The  fluid  is  diluted  with  water,  and  titration  carefully  per- 
formed with  a  one-tenth  solution  of  soda,  till  the  blue  tint  gives  way  to  a 
brick-red  coloration.  The  number  of  cubic  centimetres  of  the  soda  solution 
used  represents  the  amount  of  hydrochloric  acid,  If  lactic  or  fatty  acids  are 
present  in  significant  quantity,  they  should  first  be  eliminated  by  means  of 
ether. 

Potassium  Iodide  in  Phthisis. 

Sticker  {Centralblatt  fur  Minische  Medicin,  1891)  proposes  potassium 
iodide  as  a  diagnostic  agent  and  as  a  therapeutic  adjuvant  to  the  Koch 
remedy  in  the  treatment  of  tuberculosis.  More  than  two  years  ago  he 
recorded  the  observation  that  where  there  exists  a  lesion  at  the  apex  of  a 
lung,  recognized  by  an  impairment  of  resonance,  an  alteration  in  pitch  or  a 
harshness  of  respiratory  murmur,  but  with  the  absence  of  rales  and  blowing 
murmur,  the  latter  may  be  artificially  produced  by  the  administration,  for  a 
few  days,  of  small  doses  of  potassium  iodide.  It  seemed  as  if  the  drug 
stimulated  secretion,  especially  in  the  neighborhood  of  diseased  tissue, 
thus  giving  rise  to  rales.  The  original  observation  has  since  then  been 
many  times  confirmed  and  successfully  applied  for  diagnostic  purposes. 
The  extended  experience  of  Sticker  leads  him  to  believe  that  potassium 
iodide  occasions  changes  in  tuberculous  structures  analogous  to  those  caused 
by  the  injection  of  the  Koch  fluid,  differing  only  in  degree.  If  moderate 
doses  of  the  iodide  be  administered  to  a  healthy  individual,  no  changes 
can  be  detected  in  the  lungs ;  administered,  however,  in  a  case  of  diffuse 
dry  bronchitis,  in  the  course  of  a  few  days  an  extensive  moist  catarrh, 
with  fine  and  coarse  moist  rales,  results.  When  there  is  limited  involvement 
of  the  apices,  recognizable  only  by  slight  alterations  in  quality  and  intensity 
of  resonance  and  by  modifications  of  the  breath-sounds,  the  administration, 
for  a  few  days,  of  moderate  doses  of  potassium  iodide  is  followed  by  the 
signs  of  a  local  catarrh.  Similar  manifestations  appear  in  the  area  of  cir- 
cumscribed pleural  adhesions  or  pleuritic  roughenings.  Not  rarely  the  evi- 
dences of  local  reaction  are  gradually  obscured  by  the  signs  of  diffuse 
catarrh.    In  four  cases  of  suspected  tuberculosis,  in  which  repeated  physical 
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examination  of  the  lungs  proved  negative,  the  administration  of  the  iodide 
for  diagnostic  purposes  produced  distinct  signs  of  localized  reaction  in  one  or 
both  apices,  with  tuberculous  sputa.  There  was  no  opportunity  for  observa- 
tions in  cases  in  which  neoplasms,  parasites  or  gummata  existed  in  the  lungs. 
The  influence  of  the  iodide  is  thought  to  be  curative,  especially  in  chronic 
diseases  of  the  lung  associated  with  an  increase  of  the  interstitial  connective 
tissue,  with  fibrous  contraction  and  adhesive  pleuritis,  while  creasote  is  more 
useful  in  cases  in  which  caseation  plays  a  prominent  role.  In  a  third  group 
of  cases,  in  which  the  bronchial  mucous  membrane  is  extensively  involved, 
the  balsams,  with  or  without  creasote,  are  the  best  remedies.  Sticker  be- 
lieves the  intervals  between  injections  of  the  Koch  fluid,  when  these  are 
followed  by  reaction,  ought  not  to  be  shorter  than  a  week.  To  keep  up  a 
gentle  influence  in  the  interim,  potassium  iodide  might  be  used  with  ad- 
vantage. 

The  Products  of  the  Tubercle  Bacillus. 

Crookshank  and  Herroun  [British  Medical  Journal,  1891)  presented  to 
the  Physiological  Society  of  London  a  preliminary  report  on  the  chemical 
properties  and  physiological  effects  of  the  products  of  the  tubercle  bacillus 
in  pure  cultivations.  The  viscous  residue  obtained  by  evaporation  from 
the  filtrate  of  cultures  of  the  tubercle  bacillus,  passed  through  porcelain  and 
dissolved  in  distilled  water,  caused  when  injected  into  the  healthy  guinea- 
pig,  fall  of  temperature,  irregularity  of  cardiac  action,  muscular  spasm,  loss 
of  control  over  the  extremities,  and  death.  From  filtrates  of  pure  cultures 
and  by  extraction  from  tuberculous  growths  of  perlsucht  it  was  possible  to 
isolate  an  albumose  and  a  ptomaine.  In  a  preliminary  series  of  experi- 
ments upon  guinea-pigs  it  was  found  that  injections  of  the  ptomaine  and  of 
the  albumose  were  followed  in  tuberculous  animals  by  rise  of  temperature, 
with  enlargement  and  induration  of  the  affected  glands,  and  in  healthy  ani- 
mals by  a  slight  indication  of  depression  of  temperature  or  hypothermic  effect. 

The  Insanity  of  Epilepsy. 
Wildermuth  [Centralblaftfur  klinische  Medicin,  1891)  recognizes  a  chronic 
psychic  degeneration  and  a  transitory  insanity  of  epileptics.  The  former 
has  long  been  known  and  is  characterized  by  progressive  mental  impair- 
ment. The  second  appears  in  two  principal  varieties :  (1)  psychoses,  with 
derangement  of  consciousness  ;  (2)  psychic  alteration,  without  such  derange- 
ment. Under  the  first  of  these  comes  the  deep  epileptic  sopor,  occurring  in 
connection  with  severe  paroxysms,  in  all  degrees  from  the  profoundest  stupor 
to  partial  consciousness.  To  the  suspension  or  clouding  of  consciousness  may 
be  added  vivid  hallucinations,  which  may  give  rise  to  a  sense  of  fear,  with 
impulses  of  violence,  or  to  ecstatic  delirium.  These  conditions  are  often  asso- 
ciated with  a  paroxysm,  occur  rarely  as  an  equivalent  of  the  convulsive  seizure 
and  only  exceptionally  precede  an  attack.  Cases  of  the  second  group  are 
more  common  than  those  of  the  first.  These,  again,  may  be  subdivided  into 
four  varieties.  In  the  first  the  degree  of  psychic  alteration  appears  the  same 
throughout  the  entire  period  of  a  series  of  paroxysms.  In  the  second  the 
mental  condition  is  different  before  and  after  attacks:  depression  precedes, 
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exaltation  follows,  or  the  reverse;  in  some  cases  reproduced  with  photo- 
graphic accuracy.  In  the  third,  the  psychic  change  is  apparent  only  after 
the  seizure;  while  in  the  fourth,  the  one  replaces  the  other.  When  the 
epilepsy  is  of  cortical  origin  the  psychic  changes  occur  late,  the  mental 
weakness  rarely  attains  a  high  degree,  and  the  ethical  defect  is  inconspicu- 
ous.   Decided  preepileptic  or  post-epileptic  derangements  are  rare. 

Clinically,  infantile  polio-encephalitis  holds  an  intermediate  position. 
The  psychic  disorders  of  multiple  sclerosis  range  themselves  in  the  same  line. 
The  important  consideration  from  the  standpoint  of  medical  jurisprudence, 
is,  that  in  addition  to  transitory  insanity  with  loss  of  consciousness  there 
occurs  in  association  with  epilepsy  a  group  of  mental  disorders  unassociated 
with  loss  of  consciousness. 

Atrophic  Spinal  Paralysis  and  Multiple  Neuritis. 

Gowers  {Clinical  Society  of  London)  read  an  account  of  a  case  of  acute 
atrophic  paralysis  (acute  anterior  polio-myelitis),  in  which  there  was  also  a 
primary  multiple  neuritis.  The  patient  was  a  boy  aged  seven  years,  in  whom 
the  paralysis  developed  after  several  days  of  constitutional  disturbance.  The 
first  symptoms  of  this  commenced  within  twenty-four  hours  of  a  quite  cold 
bath,  to  which  he  was  unaccustomed.  The  weather  at  the  time  was  very  hot. 
The  atrophic  paralysis  involved  the  whole  left  arm  and  shoulder  muscles  and 
the  right  deltoid,  triceps  and  biceps.  At  the  end  of  a  fortnight  these  muscles 
and  all  of  those  of  the  left  arm  presented  the  reaction  of  degeneration,  and 
their  paralysis  and  wasting  proved  permanent.  Simultaneously  with  their 
palsy  the  legs  became  weak,  although  all  movements  could  be  performed. 
The  knee-jerks  were  preserved  throughout,  and  when  the  palsy  had  existed 
for  a  week  they  had  become  excessive,  and  a  foot  clonus  had  developed  on 
each  side.  This  continued  for  some  months,  although  the  legs  gradually 
regained  power ;  so  that  the  child  was  able  to  walk  in  two  months  from  the 
onset,  and  the  legs  ultimately  became  quite  strong.  The  symptoms  thus 
showed  cervical  anterior  polio-myelitis  extensive  and  severe  on  the  left  side, 
and  on  both  sides  involving  slightly  the  adjacent  white  substance,  so  as  even 
to  cause  some  secondary  descending  degeneration  in  the  pyramidal  fibres, 
transient,  and  due  to  damage  that  passed  away.  The  interest  of  the  case, 
however,  rested  in  the  indications  of  neuritis.  Even  before  the  palsy  was 
discovered  the  arms  and  legs  became  extremely  tender,  chiefly  in  the  neigh- 
borhood of  the  elbow-joints  and  knee-joints,  and  thought  to  be  in  them  be- 
cause every  movement  and  manipulation  of  the  joints  caused  great  pain. 
Careful  examination  showed,  however,  that  it  was  entirely  in  the  nerves — in 
the  sciatic  and  popliteal  nerves  of  the  legs,  and  the  ulnar  and  median,  espe- 
cially, in  the  arms.  The  tenderness  lessened  upward  and  downward,  and  was 
much  slighter  at  the  brachial  plexus.  The  nerves  of  the  left  arm  were  more 
tender  than  those  of  the  right.  There  was  no  anaesthesia  or  other  evidence 
of  damage  to  the  conducting  fibres  of  the  nerves.  These  symptoms  lessened 
in  the  course  of  a  few  weeks  and  passed  away  entirely,  although  the  atrophic 
palsy  persisted  in  almost  its  initial  degree.  They  were  certainly  due  to  a 
multiple  perineuritis,  affecting  the  nerves  in  the  middle  of  their  course,  pri- 
mary, and  developing  simultaneously  with  the  spinal  lesion  in  consequence 
of  the  same  cause. 
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In  commenting  on  the  case,  Dr.  Gowers  remarked  on  the  probability  that 
the  pain  and  tenderness  met  with  in  other  cases  of  polio-myelitis,  and  usually 
referred  to  the  joints,  were  really  seated  in  the  nerves,  which  suffer  mechanical 
disturbance  at  every  movement  of  the  joints.  Although  polio-myelitis  was 
probably  produced  through  the  agency  of  a  blood  state,  the  latter  was  cer- 
tainly often  generated  by  exposure  to  cold,  and  effective  chiefly  in  the  hot 
season  of  the  year,  which  in  some  way  predisposes  either  to  the  susceptibility 
of  the  individual  or  to  the  production  of  a  toxic  influence.  Exposure  to  cold 
was  capable  also  of  causing  the  other  and  more  common  form  of  multiple 
neuritis,  the  parenchymatous  variety,  in  which  the  nerve  fibres  suffered  pri- 
marily, the  sheaths  scarcely  or  not  at  all,  except  in  their  nerves,  and  the 
incidence  of  the  effect  was  peripheral  and  more  perfectly  symmetrical.  A 
difference  must  exist  in  the  blood  state  due  to  cold  in  the  two  classes  of  neu- 
ritis, and  it  was  important  to  note  the  associations  of  the  two  forms  thus 
produced.  In  this  connection  the  author  referred  to  the  leading  features  of 
the  two  forms  of  neuritis,  the  parenchymatous  and  the  adventitial,  using 
the  latter  term  as  a  designation  for  the  variety  in  which  the  connective- 
tissue  elements  were  primarily  affected.  Recent  researches  suggested  that 
there  were  two  varieties  of  polio-myelitis,  the  primary  affection  in  one  being 
of  the  nerve-cells,  in  the  other  of  the  basic  substance  of  the  gray  matter; 
the  former  being  analogous  to  the  parenchymatous,  the  latter  to  the  adven- 
titial forms  of  neuritis.  Reasons  were  given  for  regarding  the  polio-myelitis 
in  the  case  described  as  of  the  second  class. 

The  paper  concluded  with  an  allusion  to  the  probability  that  an  actual 
organized  virus  sometimes  produced  the  adventitial  form  of  neuritis  by  the 
direct  influence  of  the  organisms  on  the  connective-tissue  elements,  and  espe- 
cially on  the  sheath — as  was  seen  in  leprosy,  and  might  be  the  case  in  syphilis; 
while,  on  the  other  hand,  the  parenchymatous  form  was  certainly  often  due 
to  a  product  which  the  organisms  produced  by  their  growth  in  the  body,  as 
one  active  agent,  alcohol,  was  produced  out  of  the  body.  The  question  was 
suggested,  as  deserving  study  in  this  connection,  whether  diphtheritic  neu- 
ritis commencing  during  the  primary  disease  was  not  chiefly  adventitial,  and 
that  which  began  when  the  disease  was  over,  in  greater  degree  parenchy- 
matous ;  and  the  contrast  was  noted  between  the  adventitial  neuritis  of  the 
active  stage  of  syphilis  and  the  parenchymatous  later  form  which  often  con- 
stituted part  of  the  lesion  of  tabes. 

Hydatid  Cyst  of  the  Pleura. 

G.  F.  Duffey  {Dublin  Journal  of  Medical  Science,  No.  232)  relates  a  case  of 
a  patient,  aged  thirty-one  years,  a  subject  of  phthisis.  He  was  admitted  to 
hospital  with  urgent  dyspnoea.  Physical  examination  revealed  what  appeared 
to  be  a  large  right  pleural  effusion,  with  displacement  of  the  heart.  On  the 
second  day  a  trocar  and  canula  were  introduced  in  the  seventh  interspace 
near  the  scapular  angle,  and  a  clear,  serous-looking  fluid  withdrawn.  Alarm- 
ing dyspnoea,  with  intense  congestion  of  the  head  and  neck,  occurred  during 
the  operation.  The  canula  was  withdrawn  after  forty-seven  ounces  of  fluid 
had  flowed.  He  was  relieved  an  hour  later,  but  died  the  same  night  after 
another  attack  of  dyspnoea  which  passed  into  coma. 
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Necropsy:  The  right  lung  was  completely  adherent;  near  its  lower  half 
a  pouch  was  opened  from  which  a  quantity  of  clear  fluid  was  ejected,  followed 
immediately  by  the  extrusion  of  a  hydatid  cyst  the  size  of  a  foetal  head  at 
full  term.  After  this  came  a  number  of  small,  tense  cysts  of  various  sizes. 
The  cyst  was  situated  between  the  diaphragmatic  and  pulmonary  pleura. 
The  lung  was  pushed  upward  and  compressed ;  the  liver  was  depressed.  The 
cyst-wall  was  laminated.    No  hooklets  nor  echinococci  were  found. 

Eeference  is  made  to  the  rarity  of  hydatid  disease  in  Ireland,  and  to  the 
great  rarity  of  primary  hydatid  cysts  of  the  pleura. 
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The  Closing  of  Trephine  Openings  by  Celluloid  Plates. 

A  case  was  presented  before  the  Vienna  Medical  Society  by  Hinters- 
LOISSER  (  Wiener  med.  Presse,  No.  42,  xxxi.  Jahrg.),  showing  the  successful 
result  of  an  effort  to  close  a  trephine  opening  by  a  celluloid  plate.  The  patient 
some  months  after  recovery  from  a  comminuted  fracture  of  the  left  parietal 
bone,  suffered  from  giddiness,  weakness,  lost  of  power  in  the  right  side  of  the 
body,  and  chronic  twitchings  of  the  right  facial  region  and  the  correspond- 
ing upper  extremity.  Three  years  later  epilepsy  developed.  Examination 
showed  a  hypersesthetic  depressed  cicatrix  corresponding  to  the  position  of 
the  upper  portion  of  the  ascending  parietal  convolution.  There  was  also 
bilateral  concentric  narrowing  of  the  field  of  vision,  diplopia  on  looking  to  the 
left,  and  sensory  and  motor  paresis  of  the  left  side.  The  cicatrix  was  excised, 
a  periosteal  flap  was  raised,  the  depressed  bone  was  removed  and  the  healthy 
non-adherent  dura  was  incised,  showing  normal  brain  cortex.  The  dura  was 
sutured.  On  the  fourth  day  it  was  found  united.  A  polished  celluloid  plate 
was  now  fitted  over  the  trephine  opening,  the  periosteum  was  stitched  over 
this,  and  finally  the  skin  wound  was  sutured.  Healing  was  prompt  and  all 
brain  symptoms  ceased. 

According  to  Fillerbaum,  celluloid  was  successfully  used  in  a  similar 
manner  in  two  other  cases  of  trephining. 

OSTEO-DERMOPLASTIC  AMPUTATION  OF  THE  FOOT. 

The  purpose  of  this  operation  is  to  procure  sufficient  flap  to  cover  leg 
ulcers  so  obdurate  and  extensive  that  amputation  seems  the  only  resort. 
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Schinzinger  and  Bogdanik  ( Wiener  med.  Presse,  No.  42,  xxxi.  Jahrg.) 
each  report  a  case. 

Bogdanik  made  a  cut  along  the  middle  of  the  dorsal  aspect  of  the  foot, 
stripped  off  the  skin  and  superficial  fascia  down  to  the  nails,  enucleated  the 
foot  at  Chopart's  joint,  sawed  off  a  part  of  the  astragalus  and  os  calcis,  and 
stretched  the  redundant  skin  flap  in  such  a  position  that  the  ulcer  was  covered 
almost  completely.  In  this  last  case  the  result  was  not  entirely  satisfactory, 
as  a  portion  of  the  flap  sloughed  and  the  subsequent  cicatrization  was  exceed- 
ingly slow. 

Nitrate  of  Silver  in  the  Surgery  of  the  Bladder  and  Urethra. 

Nitrate  of  silver  is  commended  by  Guyon  [Le  Mercredi  Medical,  xi.  an., 
No.  7)  not  only  because  in  chronic  inflammatory  conditions  of  the  bladder 
and  urethra  it  develops  a  curative  irritation,  but  because  it  is  par  excellence 
the  best  antiseptic  which  can  be  applied  to  the  urinary  tract.  Clinical 
observation  and  laboratory  research  have  alike  proven  that  the  silver  salts 
attack  and  destroy  the  microorganisms  which  are  found  in  altered  urine. 
These  salts  are  particularly  efficacious  in  destroying  or  preventing  the  de- 
velopment of  the  pyogenic  bacteria  and  the  urobacillus  liquefaciens,  the 
pathogenic  action  of  which  has  been  most  thoroughly  studied  out. 

Employed  as  an  antiseptic,  nitrate  of  silver  is  prompt  and  often  radical  in 
its  effects  upon  vesical  suppuration.  Some  cases  are  merely  benefited,  others 
experience  no  relief.  To  the  latter  category  belong  long-standing  inflam- 
mation of  the  bladder,  so  deeply  seated  that  the  drug  is  unable  to  reach  the 
focus  of  trouble.  Such  cases  may  possibly  be  helped  by  a  thorough  curet- 
ting followed  by  the  application  of  the  drug.  Solutions  for  injection  into  the 
bladder  may  be  1  :  500  to  1  :  300,  or  even  1  :  100 ;  the  strength  last  given 
should  be  employed  only  in  exceptional  circumstances.  These  solutions 
may  be  fairly  considered  the  best  haemostatic  application  to  vesical  bleedings, 
particularly  such  as  are  dependent  on  subacute  blennorrhagic  inflammation. 
When  the  haemorrhage  depends  upon  a  tubercular  ulcer  or  a  neoplasm  the 
nitrate  of  silver  injections  do  not  yield  satisfactory  results. 

In  chronic  urethritis  nitrate  of  silver  is  constantly  employed  in  Guyon's 
practice.    The  solutions  vary  in  strength  from  1  : 100  to  1  :  200. 

Silver  nitrate  should  also  be  employed  to  prevent  infection  from  instru- 
mentation in  cases  peculiarly  prone  to  such  infection — as,  for  example,  in 
cases  of  long-standing  vesical  distention.  The  drug  properly  employed  is 
able  not  merely  to  prevent  such  infection,  but  may  arrest  it  after  it  has  taken 
place. 

Gunshot  Wound  of  the  Abdomen. 

Another  case  is  added  to  the  long  list  of  gunshot  wounds  of  the  abdomen 
by  Miles  {New  Orleans  Medical  and  Surgical  Journal,  vol.  xviii.,  No.  9.) 

The  wound  was  self-inflicted  by  a  32-calibre  pistol,  the  missile  entering  in 
the  median  line  of  the  abdomen  at  a  point  midway  between  the  umbilicus 
and  the  pubes.  The  patient  had  eaten  sparingly  for  several  days  preceding 
the  infliction  of  the  injury.  Within  half  an  hour  he  was  placed  upon  the 
operating-table.    His  pulse  was  108  ;  shock  was  but  slightly  marked,  and  the 
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abdominal  pain  was  not  severe.  A  median  incision  five  inches  in  length 
was  made.  Much  blood  was  found  in  the  peritoneal  cavity.  The  small 
intestine  was  carefully  searched  from  the  jejunum  to  the  end  of  the  ileum. 
The  bullet  wounded  the  mesentery  in  three  places,  perforated  the  small  intes- 
tine sixteen  times  and  lodged  in  the  deep  muscles  of  the  back.  The  number 
of  wounds  was  probably  due  to  the  fact  that  the  intestines  were  practically 
empty.  Aside  from  mucus  and  blood  there  was  nothing  escaped  from  the 
bowel  wounds.  The  operation  lasted  a  little  more  than  two  hours.  Much 
time  was  consumed  in  securing  bleeding  mesenteric  vessels.  The  intestinal 
openings  were  closed  by  means  of  Lembert  silk  sutures  passed  in  the  direc- 
tion of  the  long  axis  of  the  bowel.  The  peritoneal  cavity  was  douched  with 
sterilized  hot  water  and  the  abdominal  wound  closed. 

The  day  following  the  operation  the  temperature  rose  to  102°  F.,  the  pulse 
to  150.  After  this  the  course  of  the  case  was  favorable.  On  the  fifth  day 
intestinal  gas  escaped  naturally.  On  the  twentieth  day  there  was  voluntary 
faecal  evacuation.    The  patient  was  discharged  cured  in  five  weeks. 

Some  of  the  Dangers  op  Immediate  Suturing  in  Certain  Cases  of 
Fracture  of  the  Patella. 

Fowler  (Brooklyn  Medical  Journal,  vol.  v.,  No.  3)  has,  after  an  experience 
of  thirteen  cases  of  fracture  of  the  patella  treated  by  immediate  suturing, 
somewhat  modified  his  view  that  this  treatment  would  become  the  most 
approved  method  of  dealing  with  these  injuries. 

In  a  number  of  cases  he  observed  persistent  and  widespread  suppuration 
which  occurred  primarily  outside  the  joint.  He  explains  this  by  the  fact  that 
in  certain  cases  the  upper  recess  of  the  joint-cavity  is  ruptured.  As  a  result 
there  necessarily  occurs  an  extravasation  of  the  fluids  effused  on  receipt  of 
the  injury  and  immediately  afterward  into  the  space  between  the  vastus 
internus  and  the  bone.  The  opening  of  the  knee-joint  in  such  cases  is  almost 
certain  to  produce  suppuration,  since  it  is  impossible  to  reach  this  effusion  by 
antiseptic  lotions.  Application  of  pressure  would  tend  to  further  extension 
of  the  infection  by  forcing  the  effused  fluids  through  the  rent  in  the  upper 
recess  of  the  synovial  sac,  instead  of  permitting  them  to  escape  through  the 
drainage-tubes  placed  in  the  joint. 

This  view  was  confirmed  by  the  observations  of  Riedel,  who,  through  a 
death  on  the  table  during  an  attempt  to  suture  a  fractured  patella  as  a  pri- 
mary operation,  was  enabled  to  make  an  immediate  examination  of  the 
parts.  This  showed  that  there  were  two  points  of  perforation  of  the  upper 
recess  of  the  joint,  and  that  there  was  an  extensive  haemorrhage  between  the 
vastus  medius  and  the  bone. 

Rupture  of  the  upper  recess  of  the  knee-joint  need  not  necessarily  be 
attended  by  appreciable  swelling  of  the  thigh,  nor  are  there  any  pathogno- 
monic signs  which  would  denote  that  this  injury  has  taken  place.  If  a  very 
severe  injury  inflicted  on  the  knee  is  followed  by  very  slight  distention  of  the 
joint-capsule,  or  if  such  swelling  has  taken  place  but  has  suddenly  and  cause- 
lessly disappeared,  a  suspicion  as  to  the  nature  of  the  injury  may  be  enter- 
tained. 

If,  on  applying  a  tight  bandage  to  the  swollen  knee,  pain  and  distention. 
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are  increased,  this  might  be  considered  as  a  proof  that  the  joint-cavity  was 
still  intact,  and  when  this  condition  is  present  Fowler  believes  that  the  pri- 
mary operation  of  suture  may  be  resorted  to  without  delay  and  with  almost 
positive  safety,  except  when  in  addition  to  the  break  in  the  patella  there  are 
extensive  and  severe  contusions  in  the  neighborhood  of  the  joint.  If  a 
case  is  thus  complicated  the  lessened  vitality  of  the  part  renders  its  resist- 
ance to  infection  so  slight  as  to  constitute  a  very  positive  contra-indication  to 
exposing  the  tissues  to  infection. 

Even  though  the  operation  is  not  advisable  immediately  after  the  injury, 
the  surgeon  need  not  reject  entirely  the  idea  of  operation.  After  one  or 
two  weeks,  when  the  inflammatory  exudate  has  been  absorbed,  and  the 
injured  tissues  have  regained  their  vitality,  the  knife  maybe  used  with  safety. 

Arteriovenous  Aneurism  of  the  Cavernous  Sinus;  Cure  by 

Operation. 

Mayo  {Northwestern  Lancet,  vol.  xi.,  No.  4)  was  consulted  by  a  patient  aged 
fifty-six  years  for  the  relief  of  a  squint.  One  year  before  the  patient  suffered 
from  a  head  injury,  complaining  later  of  headache  and  dizziness.  From  the 
time  of  injury  the  right  eye  was  turned  in,  and  three  months  before  coming 
under  observation  the  left  eye  also  began  to  converge. 

On  examination,  complete  paralysis  of  the  right  external  rectus  with  par- 
tial paralysis  of  the  corresponding  muscle  of  the  opposite  side  was  noticed. 
The  veins  in  the  sclerotic  and  conjunctiva  were  dilated  and  pulsating,  as  were 
the  right  angular  vein  and  right  superior  palpebral  vein  ;  the  eyeball  having 
a  perceptible  impulse  synchronous  with  the  heart-beat.  The  ophthalmoscope 
revealed  nothing  but  a  somewhat  congested  retina.  A  distinct  bruit  could  be 
heard  by  placing  the  ear  in  contact  with  the  patient's  head.  Deep  pressure 
on  the  right  common  carotid  stopped  the  bruit  and  the  pulsation  in  the  vein, 
also  relieving  the  headache  and  vertigo. 

The  right  common  carotid  artery  was  ligated.  Immediately  on  applying  the 
ligature  the  patient  had  several  slight  epileptiform  spasms.  The  right  side  of 
the  face  became  blanched  and  symptoms  of  profound  shock  were  manifested. 
On  the  fifteenth  day  slight  pulsation  was  felt  above  the  seat  of  ligature ;  this 
was  due  to  absorption  of  the  catgut,  and  partial  opening  of  the  lumen  of  the 
vessel.  The  coarctation,  however,  was  sufficient  to  greatly  reduce  the  circu- 
lation and  give  relief,  so  that  the  patient  was  able  to  resume  his  ordinary 
work  ;  this  he  has  continued  without  interruption  for  ten  months. 

The  Treatment  of  Acute  Effusion  into  the  Knee-joint  by  Tapping. 

Owen  {Practitioner,  vol.  xlvi.,  No.  2)  has  treated  a  number  of  cases  of 
traumatic  effusion  into  the  knee-joint  by  means  of  paracentesis,  and  has  met 
with  such  satisfactory  results  that  he  indorses  this  procedure  in  all  such 
cases. 

An  ordinary  hydrocele  canula  should  be  employed,  the  operator  fulfilling 
all  the  requirements  of  antiseptic  surgery.  The  treatment  does  not  differ 
whether  the  fluid  is  blood  or  sero-synovia.  If  the  joint  has  begun  to  swell 
directly  after  the  injury  the  distending  fluid  must  necessarily  be  blood.  If, 
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however,  one  or  more  days  have  intervened  between  the  hurt  and  the  swell- 
ing the  fluid  has  been  poured  out  by  the  inflamed  synovial  membrane. 

The  puncture  is  made  to  one  side  of  the  patella.  Just  as  the  fluid  has 
ceased  to  flow  through  the  canula  the  latter  should  be  blocked  by  the  finger 
and  withdrawn.  This  prevents  the  introduction  of  air  into  the  joint.  The 
skin  puncture  is  covered  by  a  scrap  of  lint  dipped  in  collodion  or  by  a 
little  pad  of  dry  wool.  The  knee,  together  w  ith  the  upper  part  of  leg  and  the 
lower  half  of  the  thigh,  is  then  enclosed  in  short  splints  or  a  plaster-of-Paris 
bandage,  being  fixed  in  the  extended  position  with  the  foot  slightly  raised. 
The  site  of  puncture  may  be  rendered  anaesthetic  by  the  application  of  ice 
and  salt. 

The  first  reported  case  entered  the  hospital  some  hours  after  the  infliction 
of  a  severe  bruise  of  his  right  knee.  The  joint  was  greatly  distended.  It  was 
put  to  rest  and  an  ice-bag  was  applied.  O  n  the  following  day  the  patient  was 
suffering  from  great  pain  and  could  not  bend  or  straighten  the  knee.  The 
trocar  and  canula  were  thrust  into  the  joint ;  blood  and  synovia  spurted  out 
for  some  distance  on  withdrawing  the  trocar.  Two  and  a  half  ounces  of  liquid 
were  drained  out.  The  small  puncture  was  dressed  with  a  pad  of  absorbent 
wool,  and  a  plaster-of-Paris  cast  was  applied  reaching  from  a  short  distance 
above  the  malleoli  to  the  middle  third  of  the  thigh. 

Immediately  on  withdrawal  of  the  fluid  the  patient  experienced  relief  and 
vigorously  flexed  and  straightened  his  leg.  He  was  discharged  on  the  fifth 
day  still  wearing  the  plaster  splint. 

A  number  of  other  cases  are  reported  in  which  the  results  were  equally 
satisfactory. 

The  Present  Limitations  of  Spinal  Surgery. 

Abbe  [Canadian  Practitioner,  vol.  xvi.,  No.  5)  contributes  a  valuable  paper 
on  the  subject  of  spinal  surgery. 

He  believes  that  the  Morton  injection  for  spina  bifida  should  be  no  longer 
employed,  but  that  the  sac  of  this  tumor  should  be  excised  by  the  method  of 
Mayo  Robson. 

In  spinal  caries  the  operation  should  be  undertaken  when  sinus  drainage  is 
exhausting  the  patient.  Then  the  curetting  may  extend  even  to  the  bodies 
of  the  vertebrae.  Tubercular  sinuses  should  be  cleansed  with  peroxide  of 
hydrogen  and  iodoform  injections.  Cold  abscesses  should  be  treated  at  first 
by  Brun's  method. 

In  paraplegia  from  fracture,  operation  should  not  be  undertaken  until  the 
haemorrhage  has  been  absorbed  and  the  bones  have  united.  A  subjective 
sense  of  tingling  and  pain  in  the  paralyzed  and  anaesthetized  limbs  is  an 
indication  rather  of  irritation  of  a  divided  cord  by  the  cicatrix  or  by  bone 
spicula  than  of  conduction  along  the  cord.  Observation  of  absence  of 
tendon  reflexes  is  the  only  satisfactory  proof  of  probable  transverse  lesion. 
Involuntary  twitching  and  jumping  is  a  reflex  action  having  its  nervous 
origin  in  the  distal  part  of  the  divided  cord.  It  may  exist  years  after  the 
injury  and  must  not  be  regarded  as  probably  indicating  ultimate  recovery. 
Operation  offers  little  hope  in  total  transverse  section. 
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Pain  in  the  hypersesthetic  part  may  be  relieved  by  breaking  up  adhesions 
nothing  more  can  be  expected. 

Paresis  and  limited  anaesthesia  of  the  lumbar  root  supplies  call  for  opera- 
tion. This  will  probably  be  followed  by  recovery.  Paraplegia  and  persistent 
acute  pain  warrant  a  diagnosis  of  myelitis  and  local  meningitis.  For  this 
condition  a  chance  for  relief  should  be  given,  as  White's  case  shows  the 
benefit  which  may  follow  operation  under  such  circumstances. 

The  results  in  three  reported  cases  seem  to  justify  intra-dural  division  of 
the  roots  of  the  posterior  branches  of  the  brachial  or  sciatic  plexuses  for  the 
relief  of  intractable  neuralgias. 

In  opening  the  spinal  canal  an  incision  should  be  made  half  an  inch  to 
one  side  and  parallel  with  a  block  of  at  least  five  spines.  Bone-cutting  for- 
ceps are  used  to  sever  the  spines  at  their  base  ;  the  interspinous  ligament  is 
not  cut.  The  laminae  are  cleaned  of  the  adjacent  muscles  by  a  periosteal  ele- 
vator, and  the  entire  block  of  severed  spines  is  drawn  to  the  opposite  side  by 
the  aid  of  retractors  and  elevators.    The  laminse  may  be  removed  by  rongeurs. 

Location  of  Foreign  Bodies  by  Electro-magnetism. 

Kummer  {Revue  Med.  de  la  Suisse  Eomande,  No.  10,  1890)  located  a  sewing- 
needle  imbedded  in  the  right  knee  by  means  of  a  magnet.  Thus  guided,  he 
readily  removed  the  foreign  body. 

A  needle  was  driven  into  the  knee  by  a  blow.  Eight  days  later  the  move- 
ments of  the  joint  were  painful,  and  synovitis  developed.  It  was  impossible 
by  palpation  to  locate  the  foreign  body.  The  knee  was  placed  upon  an 
electro-magnet  charged  with  a  current  of  about  ten  amperes;  on  carrying  a 
galvanometer  over  the  surface  after  removal  of  the  magnet,  a  deviation  was 
evident.  By  repeated  searching  with  the  galvanometer  the  position  of  the 
foreign  body  was  accurately  determined  and  the  direction  of  its  long  axis  also 
became  apparent.  The  surface  was  marked  with  nitrate  of  silver  and  the  fol- 
lowing day  the  operation  was  performed.  Incision  was  carried  down  to  the 
capsule  of  the  joint  without  finding  the  needle.  On  placing  a  galvanometer 
needle  in  the  wound,  such  an  action  was  manifest  that  the  operator  felt  no 
hesitation  in  opening  the  joint.  A  considerable  quantity  of  sanguinolent 
synovia  escaped  and  the  needle  was  found  in  the  upper  angle  of  the  incision 
lying  between  the  synovia  and  the  fibrous  capsule  and  corresponding  closely 
in  position  with  that  marked  on  the  surface  by  the  aid  of  the  galvanometer. 

Kocher  had  a  patient  in  whom,  after  anomalous  nervous  symptoms,  lasting 
many  months,  a  needle  was  discovered  by  means  of  the  galvanometer ;  and 
Dumont  records  a  case  in  which  a  primary  operation  was  unsuccessful  in 
removing  the  foreign  body,  but  a  second  operation,  aided  by  the  galvanometer, 
enabled  the  operator  to  reach  the  seat  of  trouble.  In  addition  several  cases 
are  cited  by  Graeser,  Lauenstein,  and  Kalin. 

An  Unsuccessful  Case  of  Digital  Dilatation  of  the  Pylorus 
for  Cicatricial  Stenosis. 

It  is  a  rule  of  such  universal  acceptance  in  the  profession  that  only  success- 
ful cases  should  be  reported  that  those  who  are  sufficiently  honest  to  record 
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their  failures  are  especially  worthy  of  commendation.  Cutler  {Boston 
Medical  and  Surgical  Journal,  vol.  cxxiii.,  No.  25)  reports  a  case  in  which 
death  resulted  from  Loretto's  operation. 

The  patient  suffered  from  the  typical  symptoms  of  pyloric  obstruction.  No 
tumor  could  be  felt  anywhere  in  the  abdomen.  On  inflation,  the  stomach 
was  found  to  reach  nearly  to  the  pubes,  and  to  give  tympanitic  resonance 
everywhere  except  in  the  right  hypochondriac  and  right  epigastric  regions. 
The  absence  of  tumor,  pain  and  cachexia,  together  with  the  previous  history 
of  the  case,  suggested  cicatricial  stenosis  from  a  healed  gastric  ulcer.  Opera- 
tion was  decided  upon.  For  two  days  the  patient  was  fed  by  nutrient  ene- 
mata.  The  day  preceding  the  operation  the  skin  of  the  abdomen  was  treated 
antiseptically.  The  day  of  the  operation  the  stomach  was  thoroughly  washed 
out. 

An  incision  four  inches  in  length  was  made  between  the  ensiform  cartilage 
and  the  umbilicus.  The  pyloric  end  of  the  stomach  was  exposed  and  was 
drawn  four  inches  out  through  the  abdominal  incision.  At  this  period  of  the 
operation  the  condition  of  the  patient  became  alarming.  Artificial  respira- 
tion was  resorted  to,  and  in  a  short  time  the  dangerous  symptoms  disappeared. 
On  incision  the  pylorus  was  found  so  narrow  that  a  finger  could  not  be  intro- 
duced into  it.  In  twenty  minutes  sufficient  dilatation  had  been  accomplished 
to  admit  two  fingers  easily. 

The  opening  in  the  wall  of  the  stomach  was  closed,  the  mucous  membrane 
being  brought  together  with  a  continued  silk  suture.  The  whole  operation 
lasted  fifty-five  minutes.  The  patient  sank  and  died  four  days  later,  apparently 
from  exhaustion. 

Gunshot  Wound  of  the  Brain. 

Limbeck  {Prag.  med.  Woch.,  xv.  Jahrg.,  No.  45)  reports  the  case  of  a  woman 
who,  one  year  before  she  was  observed  by  him,  shot  herself,  the  bullet  passing 
through  the  hard  palate,  and  ranging  upward  and  backward.  She  exhibited 
as  a  result  of  her  injury  complete  paralysis  of  the  oculo-motor  nerve,  homo- 
geneous hemianopsia,  right-sided  hemiplegia,  and  marked  disturbance  of 
speech.  As  there  was  no  wound  of  exit,  it  was  impossible  to  determine  the 
exact  track  of  the  ball,  yet  from  the  symptoms  it  would  seem  probable  that 
the  ball  cut  the  oculo-motor  nerve  before  its  entrance  into  the  orbit,  destroyed 
Broca's  centre,  lacerated  some  fibres  of  the  inner  capsule,  and  wounded  the 
posterior  portion  of  the  cerebrum,  possibly  involving  the  occipital  lobe  of  the 
left  side.  This  only,  unless  the  left  optic  track  were  wounded,  could  account 
for  motor  aphasia  and  homogeneous  hemianopsia. 

The  Pathogenesis  of  Popliteal  Cysts. 

After  post-mortem  observations  of  over  a  thousand  knee-joints,  and  after 
clinical  observations  of  upward  of  a  hundred  patients  suffering  from  cysts 
about  the  knee,  Poirier  (Le  Progres  Medical,  t.  xii.,  No.  43)  states  that 
popliteal  cysts,  even  those  which  occupy  the  portion  of  the  bursse,  are 
nearly  always  of  articular  origin.  Of  a  hundred  cases  subjected  to  most 
rigid  examination,  not  one  was  found  which  had  not  a  distinct  articular 
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origin.  The  commonest  and  best-recognized  popliteal  cyst  is  that  which  is 
found  external  to  the  tendon  of  the  semi-membranous  in  the  popliteal  flexure. 
It  is  very  prominent  when  the  leg  is  extended,  but  seems  to  disappear  on 
flexion.  It  evidently  involves  the  bursa  placed  between  the  tendon  of  this 
muscle  and  the  internal  condyle.  This  bursa  is,  however,  in  closer  relation 
to  the  cavity  of  the  joint  than  any  of  the  other  bursa?,  and  often  communicates 
with  it  directly.  Another  form  of  cyst,  not  so  frequently  recognized,  is  that 
due  to  the  outgrowth  of  the  synovia  of  the  joint.  It  involves  the  bursa 
beneath  the  popliteus,  and  appears  as  a  deep-seated  swelling  in  the  upper 
portion  of  the  calf. 

A  third  variety  of  popliteal  cysts  is  that  which  appears  in  the  upper  por- 
tion of  the  condyloid  region.  The  bursa  placed  above  the  internal  condyle 
is  usually  a  prolongation  of  the  synovia  of  the  joint.  Finally,  cysts  may 
appear  in  any  part  of  the  joint  presenting  the  features  of  ganglion  but  really 
due  to  the  development  of  subsynovial  cysts  or  to  synovial  hernia. 


OTOLOGY. 


UNDER  THE  CHARGE  OF 

CHARLES  H.  BURNETT,  M.D., 

AUBAL  SUBGEON,  PRESBYTERIAN  HOSPITAL,  ETC.,  PHILADELPHIA. 


Indications  for  Excision  of  the  Malleus  and  Incus. 

Dr.  Stacke,  of  Erfurt,  presented  a  paper  on  the  above-named  subject  in 
the  Otological  Section  of  the  Tenth  International  Congress,  Berlin. 

He  claims  that  the  removal  of  the  membrana  tympani  and  the  malleus 
with  the  incus,  is  indicated  :  1.  As  a  means  of  benefiting  the  hearing.  2.  As 
a  means  of  curing  some  forms  of  chronic  suppuration  of  the  middle  ear. 

The  first  indication  is  manifested  in  certain  hindrances  to  sound-conduc- 
tion on  the  proximal  side  of  the  stapes,  as  in  total  calcification  of  the  drum- 
membrane,  ankylosis  of  the  hammer  and  anvil  alone,  in  surface-adhesion 
between  the  membrana  tympani  and  the  promontory,  and  in  irremediable 
closure  of  the  Eustachian  tube.  In  general,  the  results  are  not  brilliant, 
because  in  most  cases  deeper  hindrances  to  sound-conduction  exist  in  the 
fenestras  of  the  labyrinth,  and  also  because  regeneration  of  the  excised 
membrane  cannot  always  be  prevented. 

A  much  more  important  role  has  been  played  by  excision  of  the  membrana 
and  the  ossicles,  in  the  last  ten  years,  in  the  treatment  of  otherwise  incurable 
chronic  purulent  suppuration  in  the  drum-cavity. 

Chronic  suppuration  of  the  middle  ear,  which  bids  defiance  to  mild  local 
medical  treatment,  will  be  found  generally  to  depend  upon  "  bone-suppura- 
tion," either  in  the  ossicles  alone,  or  in  them  and  the  surrounding  osseous 
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walls  of  the  tympanic  cavity,  mastoid  antrum,  and  cells.  Excision  of  the 
malleus  and  incus  will  be  followed  by  a  speedy  cure  of  the  chronic  suppura- 
tion, if  they  alone  are  the  seats  of  necrosis.  Usually,  however,  caries  of  the 
surrounding  osseous  walls,  especially  in  the  so-called  tympanic  attic,  will  be 
found  associated  with  necrosis  of  the  ossicula.  Stacke  also  claims  that  if 
the  attic  is  diseased,  especially  if  cholesteatomatous  masses  are  found  in 
this  cavity,  the  mastoid  will  usually  be  found  simultaneously  affected. 

He  therefore  does  not  first  excise  membrana  and  ossicles  and  wait  to  see 
the  result  before  opening  the  attic  and  mastoid  antrum,  because  he  believes 
that  generally  in  such  a  procedure  the  caries  in  the  attic  and  mastoid  are 
usually  allowed  to  remain  untouched.  Therefore,  in  the  treatment  of  sup- 
puration of  the  attic  space  the  latter  should  be  laid  freely  open,  so  as  to  be 
thoroughly  inspected  after  the  removal  of  the  malleus  and  incus.  The 
method  of  doing  this,  as  given  by  Stacke,  has  also  the  advantage  of  enabling 
the  surgeon  to  determine  at  once  whether  there  is  at  the  same  time  any  dis- 
ease in  the  mastoid.  His  method  is  as  follows :  An  incision  is  first  made 
through  the  soft  parts  down  to  the  bone,  following  the  line  of  insertion  of 
the  auricle,  from  the  point  of  the  mastoid  upward  first,  and  then  horizontally 
forward  as  far  as  the  temporal  region.  After  the  haemorrhage  is  quelled  the 
periosteum  must  be  dissected  or  pushed  up  and  away  from  the  incision 
toward  the  auditory  canal,  until  the  bony  meatus  is  exposed.  Then  the 
periosteal  lining  of  the  canal  must  be  loosened  as  far  as  the  membrana  tym- 
pani,  and  the  periosteal  cylinder  thus  obtained  be  cut  through  transversely; 
the  cutaneous  lining  of  the  canal  thus  severed  must  be  pushed  out  of  the 
auditory  canal,  and,  with  the  auricle  and  other  soft  parts,  turned  forward  over 
the  anterior  edge  of  the  osseous  meatus  and  held  away  with  retractors.  In 
this  way  the  entire  osseous  canal  and  the  membrana  tympani,  surrounded 
by  a  small  remnant  of  cutaneous  lining,  are  laid  bare  to  inspection.  Mem- 
brana and  hammer  are  now  easily  excised,  and  then  the  attic  is  opened  by 
chiselling  away  its  outer  or  "lateral"  wall.  Then  the  incus  is  to  be  removed, 
and  the  posterior  part  of  the  annulus  tympanicus  is  to  be  chiselled  away  as 
far  as  the  aditus  ad  antrum.    All  this  can  be  done  by  direct  daylight. 

Injury  of  the  stapes  and  tegmen  tympani  is  prevented  by  the  insertion  of 
a  protector  (not  described).  When  the  attic  is  laid  open  sufficiently  to  permit 
a  clear  view  of  its  interior,  especially  of  the  tegmen  tympani,  any  carious 
spots  must  be  carefully,  but  thoroughly,  removed.  If  there  are  no  signs  of 
mastoid  disease  the  operation  is  done,  the  auditory  canal  (soft  parts)  is 
brought  back  and  fastened  in  position,  and  supplied  with  a  drainage-tube. 
The  skin-wound  is  stitched,  and  heals  by  first  intention.  The  auditory  canal 
unites.  Stenosis  has  not  occurred  in  nine  cases  thus  operated  on  by  Stacke. 
The  after-treatment  is  carried  on  through  the  auditory  canal,  from  which 
the  attic  space  is  now  easily  seen. 

If  during  the  operation  simultaneous  mastoid  disease  is  discovered,  the 
antrum  is  opened  by  means  of  further  resection  of  the  posterior  wall  of  the 
auditory  canal.  Thus  the  drum-cavity,  the  attic,  the  aditus  and  the  antrum 
are  laid  wide  open  and  all  the  cavities  of  the  middle  ear  are  easily  inspected. 
Injury  of  the  facial  nerve  and  semicircular  canal  is  avoided  if  the  operator 
keeps  in  view  the  probe  lying  in  the  aditus  and  chisels  away  only  those  parts 
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of  bone  lying  on  the  outer  side  of  it.  The  wound  must  now  be  tamponed, 
and  not  stitched. 

Our  author  also  suggests  that  a  flap  be  made  from  the  cutaneous  lining  of 
the  auditory  canal,  corresponding  with  that  part  of  the  posterior  wall  which 
has  been  chiselled  away,  and  pushed  into  the  antrum  mastoideum,  so  as  to 
introduce  into  this  cavity  healthy  epidermis,  and  thus  secure  a  more  rapid 
sheathing  of  this  large  osseous  space,  and  institute  a  permanent  fistulous 
opening  between  antrum  and  auditory  canal,  through  which  the  condition 
of  the  antrum  can  always  be  inspected. 

Experimental  Avulsion  of  the  Stapes  in  Animals. 

Dr.  Richard  Botey,  of  Barcelona,  read  a  paper  on  this  subject  at  the 
International  Congress  of  Berlin.  He  was  induced  to  make  his  experiments  by 
an  accident  which  happened  while  he  was  operating  upon  a  patient,  a  man, 
thirty  years  old.  It  appears  that  while  endeavoring  to  perform  mobilization 
of  the  stapes  for  relief  of  deafness  and  tinnitus  aurium,  he  pulled  out  the 
major  part  of  the  stapes,  and  the  peri-lymph  escaped  from  the  vestibule  and 
labyrinth.  The  ear  was  at  once  mopped  out  with  an  antiseptic,  and  the 
patient  sent  home  with  orders  to  remain  there  until  Dr.  Botey  called  the 
next  day.  Upon  visiting  the  patient  the  next  day  the  hearing  was  found 
to  be  improved,  and  the  tinnitus  had  entirely  ceased. 

Dr.  Botey  then  began  experiments  upon  animals  to  discover  (1)  whether 
animals  can  hear  without  a  stapes ;  (2)  whether  evulsion  of  this  ossicle  pro- 
duces consecutive  inflammation  of  the  labyrinth;  (3)  whether  animals  hear 
less  with  an  ankylosed  stapes  than  without  one ;  (4)  whether  with  only  the 
stapes  they  hear  better  than  without  the  stapes. 

Pigeons  were  used,  as  by  Kessel  in  1876,  as  the  animals  upon  which  ex- 
periments were  made,  since  their  only  ossicle  is  a  stapes,  the  columella. 

The  conclusions  are  as  follows  : 

(1)  Evulsion  of  the  stapes  in  the  animals  experimented  on  (rabbits, 
pigeons,  and  chickens),  is  an  entirely  innocuous  operation. 

(2)  Whether  or  not  the  membranes  of  the  oval1  and  round  windows  are 
torn,  or  whether  or  not  the  labyrinth  fluid  escapes,  a  new  and  thicker  mem- 
brane always  forms  after  the  extraction  of  the  stapes  or  columella. 

(3)  All  animals  after  the  evulsion  of  their  stapes  hear  well,  but  not  so  far, 
and  probably  by  means  of  the  membranes  in  the  oval  and  round  windows. 

(4)  Those  animals  from  which  the  stapes  and  all  other  conductors  of 
sound  have  been  removed,  but  in  which  the  membranes  of  the  oval  and 
round  windows  and  the  labyrinth  remain  normal,  hear  better  than  animals 
in  the  same  condition,  but  which  have  ankylosis  of  the  oval  window. 

(5)  In  animals  which  have  neither  membrana  tympani  nor  columella, 
hearing  is  a  little  better  than  in  those  from  which  the  membrana  has  been 
taken,  but  in  which  the  stapes  has  been  left. 

(6)  If  partial  inflammation  occurs  about  the  oval  window,  the  foot-plate 
of  the  columella  ossifies,  and  becomes  adherent  to  the  edges  of  the  oval 
window. 


i  In  birds  the  columella  sits  upon  a  membrane  fitted  into  the  oval  window. 
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(7)  If  it  were  possible  to  perform  this  operation  in  man  as  easily  and  as 
well  as  in  birds,  it  would  probably  be  as  inoffensive,  where  the  operation 
had  been  thoroughly  arranged  and  executed  with  rigorous  antiseptic  pre- 
cautions. 

(8)  Almost  absolute  proof  of  the  preceding  conclusion  is  offered  in  the 
case  narrated  at  the  beginning  of  this  article. 

(9)  The  auditory  ossicles  are  not  indispensable  to  hearing,  as  they  serve 
only  to  reinforce  sonorous  excitations,  which  amounts  to  augmenting  the 
distance  of  perception. 

(10)  As  a  final  conclusion,  however,  it  is  not  proposed  to  practise  removal 
of  the  stapes  in  man ;  because,  first,  our  experience  should  be  greater,  and 
also  because  this  operation  is  almost  impossible  with  our  present  means,  as 
the  stapes  is  nearly  always  hidden  from  our  view,  or,  at  best,  only  a  portion 
of  it  is  seen. 

In  a  foot-note  the  author  says  :  "  Avulsion  of  the  stapes  has  its  analogue 
in  extraction  of  cataract,  which  oculists  have  performed  daily  for  one  hun- 
dred years,  because  in  the  latter  the  object  sought  for  is  the  removal  of  the 
obstacle  to  the  passage  of  exterior  vibrations  to  the  sensorial  nerve.  To-day, 
the  operation  for  cataract  has  not  a  mortality  of  even  one-half  of  1  per  cent. 
The  escape  of  the  peri-lymph  is  still  more  difficult  than  that  of  the  humor 
of  the  eye,  because  the  former  is  contained  in  capillary  cavities  from  which 
it  cannot  escape,  while  the  liquid  of  the  eye  is  less  protected  and  the  organ 
more  inclined,  perhaps,  to  subsequent  inflammation.  It  appears,  therefore, 
that  when  avulsion  of  the  stapes  can  be  rendered  practicable,  the  operation 
will  be  for  otology — the  operation  of  the  future." 
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Optic  Neuritis  of  Gonorrhoeae  Origin. 

Dr.  Panas  {La  Semaine  Medicale,  1890)  discusses  a  case  that  he  regards  as 
being  of  this  description.  The  patient  was  a  man,  aged  twenty-nine  years,  of 
good  muscular  development,  but  anaemic,  who  had  contracted  gonorrhoea  four 
years  previously,  the  severe  symptoms  continuing  six  months,  and  including 
a  general  rheumatism.    The  preceding  year  he  had  again  contracted  the 
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disease,  the  acute  symptoms  lasting  four  months,  and  the  discharge  having 
not  yet  entirely  ceased.  After  exposure  to  cold  he  had  a  distinct  chill,  and 
was  confined  to  his  room  for  ten  days,  with  very  violent  pain  in  the  head. 
On  the  eleventh  day  he  went  out ;  and  on  the  next  day  found  that  he  had  com- 
pletely lost  the  sight  of  his  right  eye.  Some  days  later  he  appeared  at  the 
clinic.  The  right  eye  was  completely  blind,  and  showed  a  severe  optic  neu- 
ritis, passing  into  atrophy.  The  left  eye  had  full  visual  acuteness,  and  little, 
if  any,  contraction  of  the  field  of  vision,  but  the  ophthalmoscopic  examina- 
tion revealed  a  neuritis,  less  advanced  and  milder  than  that  of  the  right. 
Panas  believes  that  this  patient  had  a  true  gonorrheal  meningitis,  which 
gave  rise  to  the  optic  neuritis. 

Brain  Tumors  with  Eye  Symptoms. 

Dr.  Wm.  F.  Norris  {Transactions  of  the  American  Op hthalmological  Society, 
1890)  reports  two  cases.  In  a  married  woman,  aged  thirty-two  years,  a 
glioma,  starting  in  the  right  temporal  lobe  and  posterior  part  of  the  optic 
thalamus,  involved  the  right  optic  tract.  The  first  symptom  was  inability  to 
read  long  at  a  time,  probably  due  to  speedy  exhaustion  of  nerve-fibres  sub- 
jected to  undue  .pressure.  This  had  continued  two  months.  There  was  also 
found  a  defect  in  the  upper  left  quadrant  of  the  field  of  vision  for  each  eye. 
Three  months  later  she  had  a  seizure  of  dizziness,  faintness,  and  a  slight  con- 
vulsion, and  from  that  time  had  much  pain  in  the  right  side  of  the  head.  A 
month  later,  slight  haziness  and  prominence  of  the  optic  discs  was  noticed, 
which  developed  in  four  days  to  marked  choked  discs.  After  this  there 
occurred  vertical  diplopia,  and  general  mental  and  motor  weakness;  and  she 
died  six  months  after  she  was  first  seen. 

The  second  case  was  one  of  carcinoma  of  the  sella  turcica  and  adjoining 
regions,  also  in  a  married  woman,  which  probably  commenced  in  the  peri- 
osteum of  the  petrous  portion  of  the  right  temporal  bone,  causing  first  inter- 
ference with  hearing,  then  six  months  later  trigeminal  neuralgia,  and  within 
the  year  diplopia  and  failing  eyesight,  probably  by  pressure  on  the  nerves  at 
their  exit  from  the  cranium.  When  sight  had  been  entirely  lost  there  was 
only  a  semi-transparent  haze  covering  the  head  of  the  nerve,  and  extending 
into  the  surrounding  retina,  such  as  is  seen  in  retro-bulbar  neuritis,  rather 
than  the  appearance  of  choked  disc.  A  few  days  before  death  the  right  eye 
became  so  prominent  that  the  lids  would  not  close,  and  ulceration  of  the 
cornea  occurred. 

Dr.  Oliver  (Ibid.)  reports  a  case  of  glioma  of  the  external  portion  of  the 
left  optic  thalamus,  and  the  corpus  striatum  almost  to  its  anterior  third,  causing 
flattening  of  the  left  optic  tract  by  pressure.  There  was  right  lateral  hemi- 
anopsia, with  the  remaining  field  greatly  restricted  in  the  left  eye ;  and  there 
were  fleeting  negative  scotomata  in  the  remaining  field  for  green,  also  more 
pronounced  in  the  left  eye.  The  Wernicke  reaction,  or  hemianopsic  pupil- 
lary inaction  sign  was  present.  The  extra-ocular  muscles  were  unaffected. 
The  ophthalmoscope  showed  the  retinal  arteries  and  veins  enlarged,  tortuous, 
and  dark ;  and  in  the  right  eye  a  large  splotch-like  haemorrhage  extending 
over  the  lower  outer  quadrant  of  the  disc.  Right  hemi-ansesthesia  and  right 
hemiplegia  were  also  present. 
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Prisms  in  Ophthalmic  Practice. 

Dr.  H.  D.  Noyes  {Ibid.)  finds  that  in  the  diagnosis  of  muscular  asthen- 
opia, the  equilibrium  test  is  valuable,  but  not  decisive,  and  should  not  be 
the  measure  of  error ;  that  tests  at  the  far  point  have  greater  value  than  for 
the  near  or  the  working  points. 

Weakness  of  abduction  is  a  far  more  fruitful  cause  of  asthenopia  than  is 
weakness  of  adduction,  the  preponderance  being  not  far  from  three  to  one. 

Abduction  of  less  than  five  degrees  at  eighteen  feet  accompanied  by  symp- 
toms of  eye-strain  justifies  a  trial  of  weak  adductive  prisms  worn  continuously. 
They  may  be  permanently  necessary,  may  be  superseded  by  tenotomy,  or 
may  be  only  a  temporary  necessity,  the  symptoms  disappearing.  They  may 
sometimes  be  worn  for  near  work  only ;  or,  having  benefited  for  a  time,  lose 
their  good  influence.    In  most  cases  tenotomy  will  give  relief. 

Refractive  errors  must  always  be  corrected ;  but  when  these  are  of  low 
degree,  search  must  also  be  made  for  muscular  faults ;  and  if  they  are  detected, 
prisms  are  also  indicated  in  conjunction  with  the  lenses. 

Many  neurotic  symptoms,  such  as  headache,  mental  disturbance,  and 
remote  neuralgic  conditions,  may  be  relieved  by  prisms. 

Pulsation  of  Betinal  Arteries  from  Homatropine. 
Dr.  G.  C.  Harlan  {Ibid.)  reports  a  case  showing  the  power  of  this  drug 
to  produce  increased  intra-ocular  tension,  and  therefore  glaucoma.    A  man, 
aged  sixty-six  years,  had  no  other  symptoms  of  glaucoma  than  impairment 

20 

of  central  vision  to  — ,  and  pulsation  of  the  retinal  arteries  on  very  slight 

L 

pressure  on  the  eyeball.  The  installation  of  homatropine  caused  the  usual 
dilatation  of  the  pupil  with  marked  pulsation.  The  subsequent  use  of  eserine 
caused  contraction  of  the  pupil  and  complete  cessation  of  the  pulsation. 
This  was  tried  four  different  times,  the  result  being  uniform,  except  that  after 
sleep  the  pulsation  produced  was  comparatively  slight. 

FlLARIA  OCULI  HUMANI. 

Dr.  F.  M.  Wilson  {Ibid.)  reports  observations  made  by  and  upon  a  woman 
who  had  been  a  missionary  at  Benita,  on  the  west  coast  of  Africa,  as  to  what 
is  there  called  "the  eye-worm."  It  seems  confined  to  that  locality,  but  is 
there  common  both  with  natives  and  missionaries.  It  is  two  inches  long 
and  one-sixteenth  of  an  inch  thick.  Although  it  is  often  felt  in  other  parts 
of  the  body  the  natives  extract  it  only  from  beneath  the  ocular  conjunctiva. 
Its  movements  cause  a  sensation  of  tickling  which  becomes  pain  as  it  ap- 
proaches the  surface,  sometimes  quite  severe  when  around  the  eyes.  It  never 
comes  to  the  surface  of  itself. 

Three  of  these  worms  had  been  extracted  from  the  patient  in  question,  and 
specimens  were  presented  to  the  Society  with  the  report  of  the  case. 

Transitory  Blindness  with  Whooping-cough. 
Dr.  G.  F.  Jacoby  {New  York  Med.  Journ.,  1891)  reports  and  discusses 
two  cases  in  which  this  occurred.    In  one  there  was  optic  neuritis,  with 
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reduction  of  vision  to  the  quantitative  perception  of  light,  and  wide  dila- 
tation of  the  pupils  and  loss  of  their  reaction  to  light  or  with  convergence. 
The  next  day  there  was  improvement,  and  in  about  two  weeks  complete 
recovery.  The  other  child  had  been  kept  some  days  in  a  dark  room  for 
intense  headache,  and  vomiting  not  associated  with  spells  of  coughing,  and 
on  removal  was  found  totally  blind.  The  pupils  and  the  fundus  of  the  eye 
were  quite  normal.  In  about  two  days  after  the  blindness  was  recognized 
there  was  some  recovery  in  the  left  half  of  the  visual  fields.  In  two  days 
more  the  right  hemianopsia  had  also  passed  away,  and  in  a  week  recovery 
was  complete. 

It  is  pointed  out  that  in  the  first  case  the  lesion  was  peripheral  to  the  cen- 
tres for  the  reflex  contraction  of  the  pupils,  while  in  the  second  it  was  toward 
the  cortical  centres.    In  both  it  is  regarded  as  probably  an  oedema. 

It  is  to  be  hoped  that  the  publication  of  these  cases  will  stimulate  others 
to  record  their  similar  experiences,  since  the  number  of  such  cases  now  avail- 
able in  medical  literature  is  extremely  small. 

A  New  Operation  for  Entropion  and  Trichiasis  of  the 
Upper  Lid. 

Pagenstecher  ( Graf  eh  Archiv,  xxxvi.  4)  has  in  about  seventy  cases  per- 
formed for  the  relief  of  entropion  of  the  upper  lid  an  operation  which  is 
essentially  a  modification  of  Hotz's  operation,  and  which  he  calls  advance- 
ment of  the  tendon  of  the  levator. 

The  operator,  standing  at  the  head  of  the  patient,  first  feels  for  the  upper 
border  of  the  tarsus.  Immediately  below  this  and  in  the  middle  of  the  lid 
he  then  makes  a  very  small  prick  through  the  skin  to  mark  the  place  where 
the  incision  is  to  be  made.  Having  applied  the  lid  forceps,  an  incision 
parallel  to  the  lid  margin  is  made  on  a  level  with  the  mark  along  the  whole 
length  of  the  lid.  This  incision  at  its  middle  is  at  once  carried  down  to  the 
tarsus ;  at  the  sides  it  only  divides  the  skin.  The  muscular  fibres  are  then 
carefully  dissected  free  from  the  tarsus  below  and  the  tarsal  ligament  above. 
The  formation  of  the  upper  flap  is  carried  so  far  as  to  expose  3  or  4  mm.  of 
the  fascia  connected  with  the  middle  or  highest  point  of  the  tarsus.  Three 
sutures  are  then  introduced,  one  in  the  middle  line  and  one  to  either  side  in 
the  following  manner :  A  threaded  curved  needle  is  passed  through  the  skin 
just  above  the  lid  margin  and  carried  upward  below  the  separated  flap  of 
tissues  and  above  the  tarsus,  then  reentered  through  the  ligament  and  subja- 
cent tendon  of  the  levator  at  a  point  as  high  as  can  be  reached  by  seizing 
firmly  hold  of  these  structures  with  the  fixation  forceps  ;  finally,  it  is  passed 
out  through  the  skin  just  below  the  blade  of  the  compressing  forceps.  On 
knotting  these  sutures  care  has  to  be  taken  to  get  good  apposition  of  the  skin 
wound.  The  advantages  claimed  for  this  proceeding  are :  that  no  part  of  the 
upper  lid  is  removed,  and  that  it  gives  rise  to  a  firm  cicatricial  attachment  of 
the  fibres  of  the  orbicularis  with  the  border  of  the  tarsus,  the  fascia,  and  the 
levator  tendon,  at  the  same  time  advancing  the  tendon,  and  altering  its 
direction  and  point  of  attachment. 
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On  the  Treatment  of  Trachoma. 

Professor  Sattler,  of  Prague,  has  recently  published  a  short  monograph, 
entitled  Die  Trachombehandlung  eimt  und  jetzt  (Fischer,  Berlin,  1891).  In 
this  work,  before  proceeding  to  give  an  account  of  the  treatment  which  he 
adopts,  and  the  results  obtained  by  it,  he  gives  a  most  admirable  resume*  of 
the  almost  innumerable  means  which  have  formerly  been  used.  Amongst 
the  Egyptians,  1500  years  before  Christ,  solutions  of  acetate  of  copper  seem 
to  have  constituted  the  chief  local  application.  The  treatment  adopted  by 
Hippocrates,  and  which  seems  to  have  been  practised  for  centuries,  consisted 
in  removing  the  granulations,  and  then  applying  the  actual  cautery  or 
caustics  to  the  raw  surface. 

During  the  period  which  intervened  between  the  decay  of  ancient  medi- 
cine and  the  beginning  of  the  present  century  the  references  made  in  medical 
literature  to  trachoma  are  so  meagre  and  indefinite,  that  it  has  been  held  by 
many  authorities  that  the  disease  was  first  introduced  into  Europe  on  the 
return  of  the  English,  French,  and  Italian  troops  in  1801.  Sattler  gives  good 
reasons  for  believing  that  this  is  a  mistake,  and  that,  notwithstanding  the 
great  epidemics  which  originated  from  this  cause,  and  which  attracted  the 
attention,  not  only  of  military  and  civil  surgeons,  but  of  the  different  Euro- 
pean governments,  the  disease  had  for  a  long  time  existed  in  Europe. 
Further,  he  points  out  that  much  of  the  so-called  Egyptian  or  military 
ophthalmia  included  cases  of  severe  catarrhal  and  gonorrheal  conjuncti- 
vitis, the  connection  of  which  with  gonorrhoea  was  but  imperfectly  under- 
stood. 

The  disease,  as  it  occurred  in  the  epidemics  thus  introduced  into  Europe, 
was  very  generally  treated  by  means  of  copious  bloodletting,  either  by  arte- 
riotomy  or  phlebotomy.  The  patients  were  bled  to  from  thirty  to  fifty  or 
even  sixty  ounces.  In  addition,  they  were  frequently  subjected  to  large 
blisters  between  the  shoulders,  etc.  Only  a  few  recognized  the  importance 
of  ventilation  and  open-air  treatment.  When  the  acute  symptoms  had  sub- 
sided a  whole  host  of  topical  agents  were  in  use :  acetate  of  lead,  sulphate  of 
zinc,  weak  solutions  of  copper  salts  and  alum,  weak  acids,  laudanum,  mercu- 
curial  preparations,  etc.  Subsequent  vegetations  were  almost  invariably 
treated  by  removal.  In  England,  especially,  the  granulations  seem  to  have 
been,  at  that  time,  always  excised.  In  other  countries  the  same  effect  was 
often  produced  by  the  use  of  strong  caustics.  Gradually,  and  not  till  after 
1830,  there  came  a  reaction  against  the  excessive  and  often  repeated 
bleeding. 

In  1835,  Kerst,  a  Dutch  military  surgeon,  introduced  the  so-called  abortive 
treatment  by  cauterization  of  the  conjunctiva  with  lapis  divinus.  Although 
this  treatment,  as  adopted  by  Kerst,  was  not  strictly  followed  by  many  of  his 
contemporaries,  it  seems  to  have  led  to  a  more  rational  use  of  nitrate  of  silver, 
which  soon  became,  as,  indeed,  it  still  remains,  one  of  the  chief  topical  agents 
employed.  The  value  of  sulphate  of  copper  and  acetate  of  lead  seem  only  to 
have  been  recognized  some  ten  years  later. 

These  three  substances  have,  for  the  last  thirty  or  forty  years,  very  prop- 
erly, Sattler  considers,  been  held  in  the  greatest  favor  as  local  applications 
on  trachoma  in  all  civilized  countries.    He  considers  it  certain  that,  by  their 
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use,  many  cases  of  trachoma  have  been  cured — i.  e.,  have  been  brought  to  a 
favorable  termination,  and  recurrences  permanently  checked.  In  his  opinion, 
therefore,  those  who,  like  Jacobson,  hold  that  nothing  but  operative  treat- 
ment is  of  any  avail,  go  decidedly  too  far.  Their  main  disadvantage  is  the 
length  of  time  during  which  the  treatment  has  to  be  carried  on.  This,  in 
itself,  as  it  demands  great  patience  both  in  the  surgeon  and  the  patient, 
must  necessarily  frequently  be  the  cause  of  failure.  The  frequent  disappear- 
ance of  patients  before  a  cure  is  effected,  renders  it  difficult,  or  impossible, 
to  root  the  disease  out  of  infected  localities.  Sattler  very  properly  lays  stress 
on  the  uselessness  of  giving  trachoma  patients  ointments  and  drops  with 
which  to  treat  themselves. 

These  considerations  have  given  rise  in  many  to  the  desire  to  shorten  the 
treatment  in  some  way  or  other.  The  conviction,  which  has  more  and  more 
gained  ground,  that  the  vesicular  or  glandular,  or  so-called  trachoma  granu- 
lations, constitute  the  specific  element  of  the  disease,  has  led  to  different 
methods  being  adopted  to  remove  or  destroy  these  follicles. 

The  operative  treatment  of  trachoma  most  in  vogue  at  the  present  time  is 
the  excision  of  more  or  less  of  the  affected  conjunctiva,  and  the  squeezing 
or  raking  out  of  the  follicles. 

The  advantages  which  have  been  claimed  for  the  different  methods  of 
excision  of  conjunctiva  are  theTollowing :  (1)  Considerable  shortening  of  the 
treatment,  so  that  in  uncomplicated  cases  patients  are  able  to  resume  work 
three  or  four  weeks  afterward ;  (2)  The  subsequent  disappearance  of  the  fol- 
licles remaining  in  the  conjunctiva  of  the  lid ;  (3)  A  favorable  and  speedy 
effect  on  the  corneal  complications ;  (4)  The  rarity  of  the  manifestation 
of  recurrence;  (5)  The  absence  of  subsequent  changes  in  the  position  of 
the  lids,  or  of  cicatrices  which  cause  any  subjective  disturbances,  or  interfere 
with  the  movements  of  the  eyes  or  lids. 

Sattler  is  able,  from  a  large  experience  of  the  treatment  by  excising  the 
conjunctival  fold  to  confirm,  inageneral  way,  the  justice  of  the  above  claims. 
He  remarks  that  when,  however,  in  order  to  avoid  making  a  too  complete 
excision,  and  trusting  to  its  favorable  influence  on  the  remaining  folli- 
cles, one  allows  groups  of  follicles  to  remain  in  the  lower  lid,  conjunctiva 
bulbi,  or  caruncle,  and  discharges  the  patients  before  they  have  been  caused 
to  disappear  completely  by  proper  topical  treatment,  severe  recurrences  are 
by  no  means  excluded.  He  considers  that  the  chief  objection  which  has 
been  raised  against  the  excision  treatment,  viz.,  that  the  cicatricial  contrac- 
tions thus  caused  might  be  worse  than  those  resulting  from  tbe  trachoma 
process  itself,  is  not  founded  on  fact,  but  only  entertained  by  those  who  have 
had  no  experience  of  it.  An  excision  of  a  fold  two  to  five  millimetres  in 
breadth  produces  absolutely  no  defect,  and  much  more  extensive  excisions, 
undertaken  in  the  more  advanced  cases  of  trachoma,  do  not  cause  the  sup- 
posed interference  with  the  normal  movements,  provided  they  be  made  super- 
ficially, and  do  not  involve  the  tendon  of  the  levator,  or  its  insertion. 

Whilst,  however,  in  Sattler's  opinion,  the  excision  method  of  treatment  is 
an  undoubted  advance,  he  considers  that  the  question  may  well  arise  whether 
a  rapid  radical  cure  of  trachoma  may  not  be  effected  by  means  which  are 
more  consistent  with  the  fundamental  principles  of  surgery.  In  performing 
excision,  we  remove  not  only  the  specific  new  formation  of  the  trachomatous 
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process,  but,  in  addition,  other  parts  which,  though  perhaps  they  may  not 
be  in  a  normal  state,  are  yet  only  secondarily  affected  in  a  manner  from 
which  they  are  quite  capable  of  recovering.  He  considers  that  the  pathology 
of  trachoma  affords  a  well-grounded  indication  for  the  early  and  complete 
removal  of  the  follicular  deposits,  while  at  the  same  time  avoiding  as  much 
as  possible  any  interference  with  the  other  tissues.  The  history  of  such 
attempts,  and  the  different  ways  in  which  they  have  been  made,  is  a  long 
one,  and  cannot  well  be  condensed  within  the  limits  of  an  abstract. 

The  method  employed  by  Sattler  consists  in  rupturing  the  follicles  with  a 
cataract  needle,  and  scooping  out  their  contents  with  a  fine,  specially  con- 
structed sharp  spoon.  This  instrument  is  circular,  and  has  a  diameter  of 
from  two  to  four  millimetres.  In  shelling  out  the  contents  of  the  follicles  in 
the  conjunctival  folds,  the  tissues  have  to  be  put  on  the  stretch  by  means  of 
a  fixation  forceps.  Sattler  lays  great  stress  upon  eradicating  all  the  folli- 
cles at  one  sitting,  using  a  general  anaesthetic  when  necessary.  The  reaction 
is  usually  inconsiderable,  and  the  subsequent  treatment  consists  in  washing 
out  the  conjunctival  sac  with  corrosive  sublimate  lotion. 


DISEASES  OF   THE  LARYNX  AND  CONTIGUOUS 
STRUCTURES. 


UNDER  THE  CHARGE  OF 

J.  SOLIS-COHEN,  M.D., 

OF  PHILADELPHIA. 


Laryngeal  Paralyses. 

An  instance  of  bilateral  paralysis  of  the  recurrent  laryngeal  nerves  in  a 
tuberculous  subject,  attributed,  in  the  absence  of  all  indications  of  aortic 
aneurism,  to  compression  by  tuberculous  mediastinal  glands  while  the 
paralysis  remained  unilateral,  and  to  a  tumor  in  the  posterior  mediastinum 
when  it  became  bilateral,  and  proving  on  the  autopsy  to  have  been  due  to 
aneurism  of  the  aorta  after  all,  has  been  reported  by  Dr.  Eugene  Frankel, 
of  Hamburg  {Deutsche  med.  Wochenschrift,  1890).  The  aneurism,  which  was 
located  between  the  left  carotid  and  subclavian  arteries,  extended  as  far  as 
the  isthmus  of  the  thyroid  gland,  which  had  undergone  atrophy  to  a  thin 
remnant  by  the  pressure.  The  left  recurrent  nerve  was  firmly  united  to  the 
aneurismal  sac,  and  was  transformed,  about  two  inches  above  its  point  of 
recurrence,  into  a  thin,  wholly  atrophied  thread.  So,  likewise,  with  the  right 
recurrent  and  pneumogastric  nerves.  A  firm  thrombus  was  discovered  in 
the  innominate  vein  at  the  junction  of  the  jugular  vein. 

Similar  instances  of  aortic  aneurism  without  the  ordinary  physical  signs  of 
aneurism  are  not  uncommon.  Paralysis  of  the  recurrent  laryngeal  nerves, 
in  the  absence  of  positive  indications  of  different  origin,  is  usually  presump- 
tively due  to  pressure  from  an  aneurism. 
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Laryngeal  Paralyses  in  Tabes  Dorsalis. 

In  opposition  to  Krause,  according  to  whom  posticus  paralysis  in  the 
median  line,  unilateral  or  bilateral,  is  produced  by  degeneration  of  the  supe- 
rior laryngeal  nerve,  which  excites  a  reflex  contracture  of  the  muscles  of  the 
vocal  bands  with  preponderance  in  adduction,  Dreyfuss  (Berl.  Min.  Woch., 
1890,  p.  899)  grounds  his  diagnosis  upon  the  following  five  conditions: 

1.  In  the  presence  of  other  cerebral  nerve  paralysis  it  appears  correct  to 
assume  a  condition  of  irritation  for  the  vago-accessory  nucleus. 

2.  The  frequently  observed  acceleration  of  the  pulse  in  tabetic  paralysis 
of  the  vocal  bands  indicates  vagus  paralysis. 

3.  Tabes  with  median  position  of  the  vocal  band  indicates  paralysis  of  the 
entire  accessory  nerve.  This  was  first  observed  by  Landgraf,  later  by  Mar- 
tius,  after  establishment  of  sterno-mastoid  paralysis. 

4.  When,  as  in  the  last  case,  the  vocal  band  remains  for  ten  years  in  the 
median  position,  showing  a  continuous  reflex  contracture,  it  is  difficult  to 
decide  for  or  against  Krause's  theory,  for  the  laryngoscopic  picture  is  the 
same  in  accordance  with  this  theory,  or  when,  as  the  author  believes, 
secondary  adductor  contracture  has  followed  primary  abductor  paralysis. 

5.  The  autopsic  discovery  of  atrophy  limited  to  the  posticus  muscles,  with 
slightly  impaired  or  intact  musculature  of  the  other  laryngeal  muscles  is 
narrated. 

The  prognosis  is  very  unfavorable  in  tabetic  paralysis  of  the  vocal  bands; 
better,  on  the  contrary,  in  outspoken  syphilitic  disease.  The  paralysis  of  the 
vocal  bands  is  a  frequent  initial  symptom  of  tabes  and  often  precedes  other 
evidences  by  many  years. 

In  an  examination  of  twenty-two  tabetic  patients  by  the  essayist,  in 
Mendel's  polyclinic,  motor  disturbances  of  the  vocal  bands  could  be  found 
only  in  two,  contrary  to  the  observations  of  Fano  and  Krause.  In  both  these 
patients  it  was  possible  to  follow  the  picture  into  the  development  of  bilateral 
posticus  paralysis.  There  were  three  further  laryngeal  conditions  in  tabes 
which  were  likewise  posticus  paralyses  in  advanced  stage,  with  already  estab- 
lished secondary  contracture  of  the  adductors.  The  "  true  ataxia  v  of  the 
vocal  bands,  according  to  Krause,  is  held  to  be  unnecessary,  as  only  one 
muscle-group  comes  into  consideration  in  disturbances  of  coordination.  In 
the  inspiratory  abduction  of  the  vocal  bands,  however,  only  the  posterior 
crico-arytenoid  muscle  comes  into  function.  The  phonatory  disturbances  of 
coordination  observed  in  tabes  dorsalis  represent  no  continuous  symptom,  a 
true  ataxy,  but  belong  to  the  category  of  spastic  aphonia. 

Morbid  Growths  of  the  Trachea. 

Two  cases,  with  alarming  symptoms  and  fatal  termination,  are  reported  by 
Dr.  Paul  Koch,  of  Luxembourg  [Ann.  des  Mai.  de  r  Oreille,  du  Larynx,  etc., 
1890). 

I.  A  captain  in  the  French  army,  forty-eight  years  of  age,  had  a  fine 
barytone  voice  which  he  over-used  a  great  deal.  Gradual  dyspnoea  had 
occurred.  An  immobile,  sessile,  red  tumor  was  seen  laryngoscopically  to 
obstruct  the  trachea.    Prophylactic  tracheotomy  was  urged,  but  was  refused 
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on  account  of  its  effect  on  the  voice.  A  few  days  later  tracheotomy  became 
necessary  suddenly  at  night.  The  surgeon,  declining  Koch's  counsel  to  per- 
form the  low  operation,  performed  the  more  easy  crico-tracheotomy  and 
introduced  an  ordinary  canula.  It  was  of  no  service.  Blood  flowed  from 
the  canula,  and  the  patient  seemed  about  to  expire.  A  longer  canula  was 
hastily  introduced  with  no  benefit.  Finally,  a  long  and  flexible  Koenig's 
canula  reaching  to  the  bifurcation  was  introduced,  and  then  the  bleeding 
ceased  and  respiration  became  established.  All  went  well  until  the  fourth 
day,  when,  on  removal  of  the  canula,  a  stream  of  black  blood  issued  from 
the  tracheal  orifice  and  the  patient  immediately  succumbed,  although  the 
canula  had  been  replaced.  The  surgeon  had  incised  the  vascular  tumor  in 
his  operation.  The  tumor  was  a  cellular  angio-sarcoma  with  large  blood- 
vessels. 

II.  An  advocate,  thirty-eight  years  of  age,  with  great  dyspnoea  and  threat- 
ening suffocation,  was  seen  to  have  a  large  growth  in  his  trachea.  He 
refused  tracheotomy  and  died  suddenly  by  suffocation  three  days  later.  The 
nature  of  the  growth  could  not  be  determined. 

Tracheotomy. 

On  introduction  of  the  canula,  after  an  easy  tracheotomy,  in  an  old  man, 
Michael  (  Wiener  med.  Wochenschr.,  No.  35,  1890)  saw  sudden  asthma-like 
dyspnoea,  with  death  in  a  quarter  of  an  hour. 

In  a  second  case  similar  dyspnoea  occurred,  but  was  relieved  by  withdrawal 
of  the  canula.  It  recurred  after  every  reintroduction,  until  Michael  exsected 
a  small  piece  of  the  anterior  wall  of  the  trachea,  after  which  the  canula  was 
tolerated.  He  believed  that  the  canula  stretched  the  rigid  cartilaginous 
rings  of  the  trachea,  and  thereby  so  irritated  the  nerves  of  the  mucous  mem- 
brane as  to  produce  a  reflex  dyspnoea. 

Nasal  Polypi. 

Eemoval  of  polypi  from  the  nose  by  brushing  them  forward  with  a  frag- 
ment of  sponge  attached  to  a  string  which  has  been  passed  through  the  nasal 
passages  and  out  by  the  mouth,  has  been  occasionally  practised  since  the 
time  of  Hippocrates,  but  has  never  come  into  general  use.  Dr.  Edgar 
Kurz,  of  Florence,  reports  ( Wiener  med.  Presse,  1890)  two  instances  of 
successful  resort  to  a  procedure  of  this  kind,  the  suggestion  in  his  cases 
having  been  original.  With  the  aid  of  a  Bellocque  canula  he  secured  three 
pieces  of  sponge  of  successively  larger  bulk  to  some  string  at  suitable  inter- 
vals of  its  length,  and  on  drawing  the  string  forward  he  withdrew  the  polyp 
in  each  instance  with  the  first  sponge,  so  that  the  reserve  sponges  did  not 
come  into  play  and  were  cut  off.  These  patients  were  unable  to  tolerate  any 
of  the  ordinary  manipulations,  even  under  cocaine  anaesthesia.  One  opera- 
tion was  done  under  chloroform  narcosis,  the  other  under  cocaine  anaesthesia. 
In  the  latter  instance  the  operation  was  painful,  but  the  pain  soon  subsided. 
Dr.  Kurz  suggests  that  this  method  may  be  found  useful  in  the  removal  of 
foreign  bodies. 
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Michael,  of  Hamburg  (International  Medical  Congress,  Wiener  med. 
Wochenschr.,  No.  35,  1890),  showed  a  nasal  polyp  containing  an  aerial  cavity. 

Melano-sarcoma  of  Nose. 

Michael,  of  Hamburg  (International  Medical  Congress,  Wiener  hlin. 
Woehenschr.,  No.  35,  1890),  removed  a  tumor,  together  with  the  inferior  tur- 
binate body,  and  secured  a  permanent  cure.  P.  Heymann  cured  a  melano- 
sarcoma  of  the  left  side  of  the  nose  by  removal  with  the  platiniridium  snare. 

Intra-nasal  Infection  after  Electric  Cauterization. 

Drs.  A.  Maggiora  and  G.  Gradenigo,  of  Turin,  having  noted  that  slight 
haemorrhages  after  electric  cauterizations  in  the  nose  were  followed  by 
copious  production  of  white  fibrinous  exudation,  in  some  instances  com- 
pletely filling  the  passages,  subjected  the  product  to  microscopic  inspection 
and  to  investigation  by  culture.  The  pseudo-membrane  was  found  composed 
chiefly  of  fibrin  and  lymph  corpuscles,  with  colonies  and  groups  of  cocci. 
The  cultures  developed  almost  exclusively  the  staphylococcus  pyogenes  aureus 
virulentissimus,  showing  that  there  had  been  infection  of  the  wounds  from 
which  the  exudation  had  been  taken.  As  the  observers  were  positive  that 
the  infection  had  not  been  due  to  the  use  of  unclean  instruments,  they  con- 
clude that  the  staphylococcus  was  probably  present  before  the  operation,  and 
that  its  rapid  increase  and  the  consequent  fibrinous  exudation  were  due  to 
the  favoring  conditions  following  the  operations.  They,  therefore,  consider 
careful  and  repeated  disinfection  of  the  nasal  passages  as  necessary  before 
undertaking  any  electro-caustic  operations  therein. — Centralbl. /.  Bacter.  u. 
ParasiL,  1890. 


OBSTETRICS. 


UNDER  THE  CHARGE  OF 

EDWARD  P.  DAVIS,  A.M.,  M.D., 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  CHILDREN  IN  THE  PHILADELPHIA  POLYCLINIC  ', 
CLINICAL  LECTURER  ON  OBSTETRICS  IN  THE  JEFFERSON  MEDICAL  COLLEGE  ; 
VISITING  OBSTETRICIAN  TO  THE  PHILADELPHIA  HOSPITAL,  ETC. 


The  Causation  and  Treatment  of  Puerperal  Osteomalacia. 

Nine  cases  of  castration  for  this  disorder  are  reported  by  Fehling  (Archiv 
fur  Gyndkologie,  Band  39,  Heft  2),  in  which  speedy  cure  resulted.  From  the 
etiological  study  of  his  cases,  Fehling  concludes  that  the  cause  of  puerperal 
osteomalacia  is  reflex  disorders  in  the  circulatory  system  of  the  patient's 
skeleton,  which  have  the  ovaries  as  the  starting-point  of  the  reflex.  He 
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observed,  in  common  with  von  Jaksch,  diminished  alkalescence  of  the  blood, 
but  found  a  considerable  excretion  of  calcium  salts  and  phosphates  in  the 
urine.  The  curative  results  of  operation  are  most  striking.  When  pregnancy- 
exists,  Porro's  operation  with  castration  is  indicated. 

Pregnancy  and  Labor  after  Conservative  Ventro-fixation  of 

the  Uterus. 

Sanger  describes  the  results  of  pregnancy  and  parturition  in  two  patients 
on  whom  he  had  performed  ventro-fixation  of  the  uterus  (Centralblatt  fur 
Gynakologie,  No.  16,  1891).  One  patient  aborted  at  three  months,  having 
suffered  severe  abdominal  pain  during  pregnancy.  She  soon  became  preg- 
nant again,  and  was  delivered  by  version  of  a  dead  child  a  few  days  past  her 
full  term.  She  had  no  labor-pains  of  any  expulsive  force.  The  second  patient 
was  delivered  spontaneously  of  a  large,  healthy  child.  Sanger  states  that  in 
eighty-six  cases  treated  by  ventro-fixation,  with  preservation  of  the  ovaries, 
nine  pregnancies  and  parturitions  have  resulted. 

In  addition,  Leopold  [Ibid.)  reports  a  case  in  which  one  ovary  had  been 
removed,  followed  by  ventro-fixation,  in  which  a  living  child  was  born  by 
forceps,  labor-pains  being  deficient. 

In  these  cases  the  attachment  of  the  uterus  to  the  abdominal  wall  persisted, 
and  after  recovery  the  uterus  remained  in  normal  position. 

Osteomalacia  in  a  Multipara;  Castration;  Cure. 

Hofmeier  {Centralblatt  fur  Gynakologie,  No.  12,  1891)  describes  the  case 
of  a  multipara,  aged  thirty,  who  had  osteomalacia  of  three  years'  duration. 
Removal  of  the  ovaries  resulted  in  cure.  An  examination  of  these  organs 
showed  them  to  be  small  and  atrophic  as  those  of  a  woman  near  the  meno- 
pause.   Few  follicles  were  seen,  and  no  enlargement  of  the  bloodvessels. 

Extra-uterine  Pregnancy. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London  {British  Medical 
Journal,  No.  1580,  1891)  Taylor  reported  a  case  of  extra-uterine  pregnancy 
at  term,  in  which  a  living  child  was  delivered  by  abdominal  section,  and 
twelve  days  after  the  placenta  was  removed  by  a  second  operation. 

A  broad  ligament  extra-uterine  pregnancy  upon  the  right  side  was  reported 
by  Griffith,  who  diagnosticated  rupture  aud  operated,  meeting  with  severe 
haemorrhage  from  the  sac,  which  could  not  be  removed.  Tamponing  proved 
ineffectual,  the  patient  dying  an  hour  after  the  operation. 

A  curious  case  of  obstructed  labor,  in  which  a  large  fibroma  of  the  ovary 
was  mistaken  for  the  head  of  an  extra-uterine  foetus,  was  also  described  by 
Griffith.  Craniotomy  was  performed,  and  great  difficulty  was  experienced 
in  delivery  until  version  was  done.  The  patient  died  of  sepsis  ;  abdominal 
section  would  have  been  preferable. 

A  case  of  attempted  spontaneous  delivery  of  an  extra-uterine  foetus  by 
sloughing  of  the  abdominal  wall  near  the  umbilicus,  was  described  by  Sheild. 
The  patient  suffered  from  abdominal  tumor  and  fever,  the  uterus  being  empty. 

vol.  101,  no.  6.— junb,  1891.  42 


644 


PROGRESS   OF  MEDICAL 


SCIENCE. 


She  was  a  primipara.  Through  a  circular  opening  at  the  umbilicus  a  black, 
offensive  tumor  projected.  This  proved  to  be  a  foetus,  and  was  extracted  with 
its  sac.  The  placenta  was  attached  deeply,  the  sac  being  extra-peritoneal.. 
The  placenta  was  removed  piecemeal,  and  haemorrhage  was  checked  by  hot 
water  and  sponges.  . 

Two  cases  of  extra-uterine  pregnancy  were  reported  by  Halliday  Croom 
in  the  Edinburgh  Medical  Journal,  April,  1891 .  One  was  a  case  of  abdominal 
pregnancy,  in  which  labor  came  on  in  the  uterus  at  the  termination  of  the 
normal  period  of  gestation,  resulting  in  a  discharge  of  decidua.  Operation 
was  done  three  days  later,  but  with  fatal  result.  His  second  case  was  that 
of  tubal  pregnancy  at  the  eighth  week,  which  was  removed  successfully. 

Hart  states  {Ibid.)  his  conclusions  regarding  displacement  of  the  placenta 
in  extra-uterine  pregnancy,  and  its  results,  as  follows : 

1.  In  the  great  majority  of  cases,  extra-uterine  gestation  begins  in  some 
part  of  the  Fallopian  tube.  It  very  rarely  develops  to  an  advanced  period 
in  the  intact  tube.  A  good  sectional  and  accurate  demonstration  of  a  tubo- 
ovarian  pregnancy  is  still  a  desideratum. 

2.  Ovarian  pregnancy  is  one  of  the  rarest  occurrences  possible. 

3.  From  the  tubal  pregnancies  we  get  the  starting-point  of  most  of  the 
sequelae  of  extra-uterine  pregnancies,  as  Tait  first  suggested,  (a)  Kupture 
up  to  the  third  month  through  the  peritoneal  part  of  the  tube,  (b)  Develop- 
ment in  tube  and  broad  ligament,  with  foetus  above  and  placenta  below. 
This  development  may  go  on  extra-peritoneally  with  child  alive  and  placenta 
not  displaced.  Another  possibility  is  that  the  foetus  may  escape  through  the 
peritoneal  lamina  into  the  peritoneal  cavity,  the  placenta  remaining  extra- 
peritoneal or  in  the  Fallopian  tube  (Croom  and  Webster). 

When  the  child  is  low  and  the  placenta  displaced,  we  get  the  suppurative 
termination  described  more  particularly  in  the  present  paper. 

A  Case  of  Total  Extirpation  of  the  Sac  of  an  Extra-uterine 
Pregnancy  Complicated  by  Peritonitis 

was  reported  by  Odenthal  at  the  Leipzig  Obstetric  Society  (Centralblatt 
fur  Gynakologie,  No.  12,  1891).  A  diagnosis  of  extra-uterine  pregnancy,  with 
the  foetus  contained  in  a  muscular  envelope,  was  made.  Symptoms  of  peri- 
tonitis developed,  and  operation  was  undertaken.  The  foetal  sac,  although 
very  adherent,  was  removed  with  a  portion  of  the  mesentery.  Pus  and  fibri- 
nous exudate  were  present.  The  abdomen  was  washed  out  and  drained  with 
iodoform  gauze.  Kecovery  ensued,  although  complicated  by  suppuration 
and  retention  of  a  strip  of  gauze.  An  exudate  formed  with  suppuration,  the 
pus  discharging  through  the  vagina.  The  foetus  had  lodged  in  the  ampulla 
of  the  left  tube,  which  had  formed  a  muscular  sac  about  it.  The  ovary  was 
normal.    The  foetus  was  near  term. 

Abdominal  Pregnancy  Persisting  for  Eleven  Months. 

A  case  of  abdominal  pregnancy  persisting  eleven  months,  with  death  of 
the  foetus,  is  reported  by  Porak  [Bulletin  de  la  Societe  Obstetricale  de  Paris, 
No.  3,  1891).    He  performed  laparotomy,  removing  the  foetus,  stitching  the 
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wall  of  the  cyst  to  the  abdominal  wall,  and  packing  the  cavity  with  iodoform 
gauze  sprinkled  with  salol.  The  patient  made  an  uncomplicated  recovery. 
The  case  was  one  of  abdominal  pregnancy,  and  was  remarkable  for  the  ease 
with  which  the  fcetal  sac  was  removed. 

Vaginal  Operation  for  Extra-uterine  Pregnancy. 

An  interesting  case,  in  which  the  vaginal  operation  for  extra-uterine  preg- 
nancy was  performed,  is  reported  by  Christian  Fenger  in  The  American 
Journal  of  Obstetrics  for  April,  1891.  The  patient  was  a  primipara  who  had 
suffered  for  several  months  from  a  tumor  in  the  right  side  of  the  abdomen, 
whose  presence  was  accompanied  by  haemorrhage  and  discharge.  On  admis- 
sion to  the  hospital  foetal  outlines  could  be  detected,  the  head  lying  in  the 
left  iliac  fossa,  the  body  inclined  upward  to  the  right;  on  the  left  side  the 
foetal  head  could  be  felt  through  the  vagina.  The  placental  souffle  could  be 
heard  over  the  abdomen  below  the  umbilcius  to  the  left.  The  operation  was 
performed  by  a  median  incision  through  the  perineum  to  give  room ;  the  left 
index  finger  placed  in  the  rectum  marked  out  the  extent  to  which  the  tumor 
was  covered  by  the  rectal  wall.  The  transverse  incision  was  made  above 
this  point  by  a  cautery ;  craniotomy  was  then  performed,  the  foetal  head 
presenting  at  the  opening.  It  was  necessary  to  get  away  portions  of  the 
foetal  bones,  but  the  body  was  easily  delivered.  The  sac  was  thoroughly 
irrigated  with  boric  acid  solution.  The  placenta  was  found  high  up  in  the 
left  iliac  fossa,  and  was  perfectly  adherent;  two  large  drainage-tubes  were 
put  into  the  cavity  and  surrounded  by  gauze  dusted  with  salicylic  acid,  and 
the  vagina  was  also  filled  with  this  packing.  Antiseptic  dressing  was  placed 
over  the  vulva;  on  the  seventeenth  day  the  placenta  came  away.  The 
patient  made  a  good  recovery,  the  uterus  being  of  normal  size  firmly  adherent 
to  the  left  side  of  the  pelvis ;  the  child  was  at  term,  and  was  found  to  be  in 
a  perfectly  aseptic  condition.  Fenger  waited  until  a  week  after  the  placental 
souffle  had  ceased  before  operating.  He  states  that  when  suppuration  has  set 
in,  and  the  tumor  is  low  down  in  the  small  pelvis,  the  placental  circulation 
having  ceased,  the  vaginal  operation  may  be  considered  in  comparison  with 
the  abdominal.  It  is  also  indicated  in  old  suppurating  fcetal  sacs  with  dis- 
integrated foetus  presenting  in  the  vagina. 


GYNECOLOGY 


UNDER  THE  CHARGE  OF 

HENRY  C.  COE,  M.D.,  M.R.C.S., 

OF  NEW  YORK. 


Vaginal  Extirpation  of  the  Uterus  for  other  Conditions  than 

Cancer. 

Frank  {Centralblatt  fur  Gynakologie,  1890)  reports  ten  cases  of  total  extir- 
pation for  myoma  and  seven  for  procidentia,  with  two  deaths  in  the  first 
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series — one  from  shock  and  one  from  broncho-pneumonia  ten  days  after 
operation.  The  indication  in  the  latter  series  was  the  large  size  of  the 
uterus,  and  the  impossibility  of  retaining  it  in  position  ;  in  four  cases  Fritsch's 
plan  of  supplementing  the  hysterectomy  by  immediate  colporrhaphy  was 
adopted  with  satisfactory  results. 

Changes  in  the  Ovaries  in  Connection  with  Fibroid  Tumors. 

Popow  {Centralblatt  fur  Gynakologie,  1890),  from  anatomical  studies  of 
forty  ovaries  removed  in  cases  of  castration  for  fibro-myoma,  arrives  at  the 
following  conclusions: 

1.  The  ovaries  always  undergo  structural  changes  in  connection  with  fibro- 
myomata;  these  may  be  interstitial  or  follicular. 

2.  Hyperplasia  of  the  fibrous  stroma,  with  considerable  hypertrophy  of  the 
gland,  is  the  most  common  change. 

3.  The  interstitial  process  may  be  either  local  or  general,  and  is  associated 
with  endarteritis  and  contraction  of  the  lumina  of  the  vessels,  as  well  as  with 
thickening  of  the  perineurium  and  atrophy  of  individual  nerve-fibres. 

4.  The  follicular  changes  result  either  in  complete  atrophy  of  the  follicles, 
leading  to  the  formation  of  corpora  albicantia,  or  in  cystic  degeneration  ;  the 
former  seems  to  be  the  more  common  of  the  two. 

Castration  in  Atresia  of  the  Genitals. 
Mattersdorf  (Inaugural  Thesis,  Breslau,  1890)  has  collected  ten  cases  in 
which  this  operation  was  performed,  to  which  he  adds  the  report  of  one  from 
the  Breslau  clinic.  The  patient  was  a  girl,  aged  twenty-two  years,  who  had 
never  menstruated,  but  had  severe  abdominal  pains  every  month.  She  appar- 
ently had  no  vagina,  but  a  large  tumor  was  found  extending  upward  as  high 
as  the  umbilicus,  with  which  was  a  second  smaller  tumor  that  was  evidently 
the  uterus.  The  haematocolpos  was  emptied  by  perforation  through  the  vulva. 
Four  years  later  the  patient  returned  with  a  hsematometra,  which  was  evacu- 
ated per  vaginam,  the  adnexa  being  removed  at  the  same  time  with  an 
entirely  satisfactory  result. 

Castration  in  Osteomalacia. 

Schauta  (  Wiener  med.  Wochenschrift,  1890,  No.  19)  recommends  this  pro- 
cedure in  cases  of  osteomalacia  in  which  the  disease  progresses  after  labor 
and  does  not  yield  to  other  treatment.  The  cure  is  probably  due  to  the  cessa- 
tion of  menstruation.  He  operated  upon  a  IV. -para,  aged  thirty-two  years, 
who  had  been  suffering  with  osteomalacia  for  five  years  and  had  been  con- 
fined to  her  bed  for  over  a  year.  The  pains  ceased  six  months  after  the 
operation  and  the  patient  was  able  to  resume  her  occupation. 

The  Lymphatics  of  the  Female  Genital  Organs. 

Poirier's  important  studies  on  this  subject  are  included  in  a  monograph 
which  will  repay  careful  reading.  From  observations  in  over  three  hundred 
female  subjects,  women  and  children,  in  which  the  lymphatics  were  injected 
with  quicksilver,  the  author  has  corrected  several  errors  of  former  observers. 
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The  lymphatics  of  the  vagina  form  anastomosing  networks  in  the  mucosa 
and  submucosa  and  empty  into  three  sets  of  efferents,  the  upper  entering  the 
iliac  glands,  the  lower  the  pelvic  glands.  The  lymphatics  on  the  outer  side 
of  the  hymen  enter  the  inguinal  glands.  The  middle  series  follow  the 
vaginal  artery  to  the  upper  set  of  glands  of  the  iliac  plexus  along  the  sides 
of  the  rectum.  This  accounts  for  the  enlargement  of  these  glands  in  cases  of 
inflammation  of  the  vagina,  when  they  can  often  be  felt;  sometimes  they 
suppurate  and  discharge  the  pus  into  the  rectum.  In  the  uterus  there  are 
mucous  and  submucous  plexuses,  also  a  subperitoneal  plexus  communicating 
with  the  former;  this  subperitoneal  network  is  found  in  all  portions  of  the 
uterus  which  is  covered  by  peritoneum,  and  extends  backward  over  the 
peritoneal  covering  of  the  tubes  and  laterally  over  the  broad  ligaments. 
Sappey  denied  that  there  was  a  true  lymph-plexus  in  the  peritoneum  itself, 
but  the  contrary  is  proved  by  the  fact  that  lymphatics  are  found  in  peritoneal 
pseudo-membranes  which  can  be  traced  to  the  nearest  chain  of  glands.  The 
peritoneum  covering  the  tubes  has  a  distinct  set  of  lymphatics  that  commu- 
nicate with  the  plexuses  in  adjacent  organs — an  important  anatomical  fact  in 
connection  with  the  extension  of  inflammatory  processes. 

There  are  two  sets  of  efferent  uterine  lymphatics.  One  set  surrounds  the 
cervix  and  extends  laterally  into  the  parametric  tissues,  along  the  lower 
borders  of  the  broad  ligaments,  behind  the  ureters  to  the  lateral  walls  of  the 
pelvis,  when  they  ascend  to  the  glands  at  the  bifurcations  of  the  iliac  arteries. 
The  latter  can  be  felt  if  enlarged,  as  they  are  distant  only  one  and  one-half 
or  two  inches  from  the  uterus.  The  writer  has  never  discovered  the  gland 
described  by  Lucas-Championniere,  resting  in  the  vaginal  vault  at  the  side  of 
the  cervix ;  but  at  this  point  there  is  usually  a  dense  network  of  lymphatics. 

The  efferents  from  the  corpus  uteri  consist  of  two  or  three  large  vessels 
which  are  situated  in  the  upper  border  of  the  broad  ligament,  following  the 
course  of  the  ovarian  artery.  They  lie  between  the  tube  and  the  ovary, 
receiving  numerous  branches  from  them.  After  arriving  at  the  level  of  the 
fifth  lumbar  vertebra  the  opposite  trunks  run  parallel  to  each  other  but  do 
not  communicate,  and  enter  the  lumbar  glands  at  a  point  opposite  to  the 
lower  borders  of  the  kidneys.  A  few  small  lymphatic  vessels  from  the  uterus 
extend  along  the  round  ligaments  to  the  inguinal  glands,  as  figured  by  Mas- 
cagni.  Poirier  has  never  succeeded  in  injecting  these  distinct  lymph-plexuses 
in  the  tubes,  as  in  the  uterus,  but  he  is  convinced  that  they  exist. 

The  lymphatic  system  of  the  ovary  is  quite  intricate.  There  are  peri- 
follicular networks,  vessels  from  which  converge  to  enter  large  efferents  that 
emerge  from  the  hilus  to  communicate  with  those  from  the  uterus. 

Valves  are  comparatively  few  in  number  throughout  the  pelvic  system,  so 
that  retrograde  infection  is  quite  possible.  The  frequency  of  peri-uterine 
adhesions  is  due  to  this  free  intercommunication ;  such  adhesions  may  result 
from  a  simple  endometritis,  and  always  have  a  rich  supply  of  lymphatics. 
Lymphatics  play  an  important  part  in  pelvic  inflammatory  processes.  The 
idea  that  inflammation  extends  from  the  endometrium  to  the  peritoneum  by 
direct  continuity  through  the  tubes  is  erroneous  ;  if  this  were  true,  the  distal 
ends  of  the  tubes  would  be  found  to  be  most  diseased.  In  all  inflammatory  dis- 
eases of  the  uterus  the  lymphatics  are  the  direct  carriers  of  infection,  whether  the 
resulting  complication  is  simply  local  irritation,  abscess-formation,  or  general 
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peritonitis.  The  exudations  resulting  from  lymphangitis  separate  the  folds 
of  the  broad  ligaments.  That  the  cellular  tissue  and  peritoneum  are  not  the 
primary  seat  of  the  trouble  is  proved  by  the  fact  that  the  middle  portion  of  the 
broad  ligaments,  which  are  comparatively  free  from  lymphatics,  are  never 
the  first  to  be  affected.  Fermillon's  assertion,  that  inflammation  of  the 
broad  ligaments  is  always  secondary  to  disease  of  the  tubes,  and  that 
abscesses  are  nearly  always  developed  outside  of  the  ligaments,  is  disproved 
by  this  fact.  Salpingitis  occurs  by  direct  extension  along  the  mucous  mem- 
brane, as  the  lymphatics  of  the  uterus  and  those  of  the  tubes  are  not  intimately 
connected,  and,  moreover,  the  lumbar  glands  are  never  affected  in  tubal 
inflammation.  On  the  other  hand,  the  ovarian  lymphatic  system  communi- 
cates directly  with  the  uterine,  so  that  abscess  of  the  ovary  may  occur  in  a 
case  of  puerperal  endometritis,  where  the  tube  is  not  affected.  It  is  possible 
that  the  lymphatics  present  in  adhesions  may  also  serve  to  transmit  infection. 

The  Intra-peritoneal  Iodoform  Tampon. 

Van  Stockum  [Nederl.  Tijdskr.  v.  Verlosk.  en  GynakoL,  Band  ii.,  Heft  1 ; 
Ceatralblatt  fur  GynaJcologie)  reviews  the  work  of  Miculicz  and  Fritsch,  who 
teach  that  iodoform  gauze  may  be  left  within  the  cavity  for  seven  days, 
while  Treub  removes  it  at  the  end  of  from  thirty-six  to  forty-eight  hours.  It 
has  been  said  that  the  risks  with  the  former  practice  are  not  only  from  iodoform 
poisoning  and  sepsis,  but  from  the  tendency  to  the  formation  of  adhesions 
and  the  difficulty  of  withdrawing  the  strip.  From  experiments  on  rabbits 
the  writer  finds  that  neither  simple  exposure  to  the  air  nor  manipulation  of 
the  peritoneum  (as  by  vigorous  friction  with  a  sterilized  toothbrush)  was 
sufficient  to  cause  adhesions.  Intestinal  adhesions  were  produced  in  about 
fifty  per  cent,  of  the  cases  by  contact  of  a  loop  of  healthy  gut  with  a  raw 
surface,  but  peristalsis  might  prevent  this.  His  conclusions  were  that  liga- 
tures and  sutures  nearly  always,  and  raw  surfaces  often,  cause  adhesions ; 
that  other  manipulations  during  aseptic  laparotomies  do  not  cause  them. 

In  his  experiments,  as  soon  as  a  gauze  tampon  was  introduced  into  the 
peritoneal  cavity  the  surrounding  intestines  became  attached  to  it,  but  not 
sufficiently  to  prevent  drainage  of  the  entire  cavity  of  the  abdomen,  which 
may  continue  for  five  days.  If  removed  during  this  period  no  cavity  is 
found  shut  off  from  the  general  cavity,  but  small  adhesions  remain,  which 
are  caused  by  the  irritation  of  the  tampon.  If  it  remains  a  week  or  longer 
the  gauze  becomes  encapsulated,  and  extensive  intestinal  adhesions  are 
caused  when  it  is  removed.  Miculicz's  tampon  has,  then,  two  disadvantages 
— the  formation  of  adhesions  and  paralysis  of  the  intestines  through  long 
immobilization,  and  the  fact  that  encapsulation  is  delayed  much  longer  than 
he  claimed. 

The  practical  inference  is  to  regard  the  tampon  as  merely  a  temporary 
haemostatic  and  drain,  except  in  cases  of  suppurating  cysts,  where  it  may  be 
used  for  ten  or  twelve  days. 

On  the  Treatment  and  Curability  of  Carcinoma  Uteri. 

In  a  controversy  between  Hofmeier  on  the  one  side  and  Leopold  and 
Munchmeyer  on  the  other  (Miinchener  med.  Wochenschrift,  1890,  No.  49),  the 
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former  criticises  the  statistics  of  the  Munich  clinic,  on  the  ground  that  there 
is  such  a  wide  discrepancy  between  these  and  the  statistics  of  other  operar 
tors — viz.,  freedom  from  recurrence  in  64.5  per  cent,  of  the  cases  of  total 
extirpation  of  the  cancerous  uterus  after  the  lapse  of  two  years — and,  that  of 
the  twenty-six  patients  reported  as  perfectly  well,  fifteen  had  reported  only  in 
writing.  In  reply  the  other  gentlemen  deny  the  allegation,  and  explain 
their  unusually  favorable  results  by  the  fact  that  in  a  considerable  number 
of  the  cases  the  disease  was  limited  to  the  portio,  and  that  it  is  their  practice 
to  excise  the  tissues  beyond  the  actual  limits  of  the  disease. 

The  Effect  of  Influenza  upon  Menstruation. 

Munlieff  (Nederl.  Tijdskr.  v.  Geneeskunde  ;  Centralblatt  fur  Gyndkologie) 
noted  that  in  women  who  were  menstruating  during  an  attack  of  influenza 
the  flow  was  more  profuse  and  prolonged.  In  a  case  of  amenorrhcea  the 
flow  reappeared  after  an  absence  of  four  months;  in  another  it  appeared 
for  the  first  time  during  the  attack.  No  special  treatment  was  indicated. 
The  increased  flow  must  be  explained  as  due  either  to  an  acute  endometritis, 
or  to  the  presence  in  the  blood  of  pathogenic  microorganisms,  introduced 
through  the  respiratory  tract,  which  give  rise  to  certain  vasomotor  distur- 
bances that  may  lead  to  haemorrhages  in  other  organs  beside  the  uterus.  It 
is  possible  that  the  microbes  may  generate  ptomaines  which  exert  a  direct 
irritant  action  upon  the  vasomotor  system. 

Urethritis  and  Endometritis. 
Vedeler  [Norsk  Mag.  for  Ldgevid.;  Centralblatt  fur  Gyndkologie)  calls 
attention  to  the  relative  frequency  of  virulent  urethritis,  and  its  influence 
upon  accompanying  pelvic  affections.  In  148  patients  who  were  carefully 
examined  with  especial  reference  to  this  point,  1.5  per  cent,  had  urethritis, 
72  per  cent,  specific  endometritis ;  in  32  per  cent,  there  was  disease  of  the 
adnexa,  the  latter  almost  never  being  present  unless  there  was  accompany- 
ing specific  vaginitis.  The  latter  he  treats  with  astringent  injections  and 
suppositories,  endometritis  with  applications  of  acetate  of  lead  in  glycerin. 

The  Ultimate  Results  of  Total  Extirpation  of  the  Cancerous 

Uterus. 

Tannen  (Archivfur  Gyndkologie,  Band  xxxvii.,  Heft  3)  presents  the  statis- 
tics of  the  Breslau  clinic  from  June,  1883,  to  November,  1889,  including  one 
hundred  and  three  cases  of  vaginal  hysterectomy ;  the  mortality  in  the  first 
sixty  cases  being  11.6  per  cent.,  in  the  last  forty-three  cases  6.9  per  cent. 
Two  deaths  in  the  first  series  were  due  to  ligation  of  the  ureter,  two  to  sepsis, 
and  one  to  iodoform  poisoning;  in  the  second  series  there  was  only  one 
death  from  sepsis.  47.4  per  cent,  of  the  patients  were  free  from  recurrence 
at  the  end  of  three  years,  but  several  were  reported  as  well  six  years  after 
the  operation.  Since  the  disease  recurred  from  four  to  six  years  afterward, 
the  writer  believes  that  the  operation  can  hardly  be  regarded  as  promising  a 
radical  cure.  He  believes  that  when  the  disease  reappears  it  is  usually  within 
the  pelvis  rather  than  in  the  cicatrix,  and  usually  occurs  within  a  year  after 


650 


PROGRESS   OF   MEDICAL  SCIENCE. 


the  operation,  the  average  being  seven  months.  When  there  are  infiltrations 
in  the  broad  ligaments  the  best  treatment  is  thorough  cauterization,  which 
certainly  prolongs  life. 

The  Mechanical  Treatment  of  Uterine  Tumors. 

Freudenberg  (Frauenarzt ;  Centralblatt  fur  Gynakologie,  1891)  opposes  the 
views  of  Kreissl  and  Carl  Braun  that  neoplasms  contra-indicate  pelvic  mas- 
sage, and  offers  in  evidence  six  cases  of  fibro-myoma  of  the  uterus,  which 
were  diminished  in  size  and  the  resulting  symptoms  relieved  by  the  applica- 
tion of  Thure  Brandt's  method,  the  rationale  of  which  is  the  promotion  of 
uterine  contractions  and  the  diminution  of  the  blood-supply  and  pelvic  con- 
gestion. This  treatment  is  most  effective  when  pursued  during  the  menstrual 
period.  No  bad  results  have  followed,  and  he  thinks  that  it  deserves  a  fair  trial 
in  the  case  of  benignant  neoplasms  before  adopting  more  radical  measures. 

The  Ultimate  Results  of  Castration. 

Brodwitz  (Inaug.  Dissert.,  Strassburg,  1890 ;  Centralblatt  fur  Gynakologie, 
1891),  from  a  thorough  study  of  this  subject,  arrives  at  the  conclusion  that 
in  cases  of  general  neurosis  (hystero-epilepsy  and  epilepsy)  the  ovaries  simply 
share  in  the  central  trouble,  and  hence  castration  cannot  be  expected  to  give 
permanent  relief.  Moreover,  subsequent  indurations  and  adhesions  may 
increase  the  original  irritation. 

The  ordinary  sequelae  of  castration  are  molimina,  congestions,  cardiac  dis- 
turbances, flushing  and  vertigo,  together  with  the  diminution  of  sexual 
feelings  in  about  two-thirds  of  the  cases.  Melancholy  and  forgetfulness  are 
quite  common,  which  may  culminate  in  more  pronounced  psychoses.  The 
writer's  inference  is  that  removal  of  the  ovaries  should  be  performed  as 
infrequently  as  possible,  in  view  of  these  serious  after-effects. 
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Urticaria  in  Children. 
Comby  (Jahrb.f.  Kinderheilk.,  xxxi.  1,  2)  says  that  urticaria  in  children  is 
accompanied  by  phenomena  of  a  severe  character,  or  may  assume  a  chronic 
character  and  develop  into  prurigo.  It  is  probably  of  toxic  origin,  occurs 
most  frequently  among  badly  nourished  children  living  amid  bad  hygienic 
surroundings,  and  may  be  associated  with  dyspepsia  and  dilatation  of  the 
stomach.  The  hypothesis  of  a  virus  formed  in  the  intestinal  canal,  taken  up 
by  the  circulating  blood  and  distributed  over  the  skin  would  account  for  the 
gastic  disturbances  which  so  frequently  accompany  the  disease.  A  predispo- 
sition to  nervous  diseases  is  also  an  influential  factor,  and  all  the  disturbances 
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occurring  in  adults  in  consequence  of  urticaria  manifest  themselves  in  the 
same  way  in  children.  The  following  is  offered  as  a  possible  explanation  : 
A  badly-nourished  child  with  dyspepsia  has  the  well-known  wheals  of  the 
disease,  which  at  first  come  and  go  quickly.  After  months  or  years  the  con- 
dition changes — there  is  itching,  but  no  wheals ;  instead  of  the  latter  there 
may  be  papules,  excoriations,  fissures,  or  eczematous  eruptions.  The  case  is 
now  no  longer  one  of  urticaria,  but  of  prurigo.  Kaposi  also  has  made  the 
observation  that  prurigo  may  develop  from  urticaria  which  has  lasted  one  or 
two  years.  Comby  does  not  think  that  teething  has  an  especially  unfavor- 
able influence  upon  the  disease,  nor  even  scrofula.  Disorder  of  the  stomach 
in  the  form  of  weakness  of  digestion  has  been  regarded  as  an  efficient  cause 
by  several  writers.  Prophylaxis  will  consist  in  the  adoption  of  a  suitable 
diet,  and  since  breast-fed  children  seldom  suffer  with  urticaria,  Comby  sug- 
gests for  those  who  are  deprived  of  this  source  of  nutrition  a  carefully 
regulated  milk  diet,  suitable  to  the  age  of  the  patient.  Meat,  cereals  with 
difficultly-digestible  coverings,  and  alcoholic  stimulants  should  be  rigorously 
avoided.  Over-feeding  must  be  carefully  guarded  against,  as  this  will  con- 
duce to  dilatation  of  the  stomach  and  dyspepsia.  Sterilized  milk  will  fur- 
nish the  most  appropriate  nourishment.  In  addition  the  intestinal  canal  can 
be  made  aseptic  by  the  suitable  use  of  naphthol  and  strychnine,  two  centi- 
grammes of  the  former  being  given  every  two  hours,  and  two  milligrammes 
of  the  latter  daily.  Local  treatment  should  also  be  carefully  provided  for. 
Baths  or  local  applications  containing  one  part  of  vinegar  and  three  of  water, 
have  been  recommended  but  are  not  always  efficient.  Better  treatment  will 
consist  in  the  daily  inunction  of  a  mixture  containing  one  or  two  parts  of 
tartaric  acid  and  forty  of  vaseline.  Cod-liver  oil  may  also  be  used,  both 
externally  and  internally. 

Eeport  on  the  Examination  of  One  Hundred  Brains  of 
Feeble-minded  Children. 

A.  W.  Wilmarth,  M.D.,  presents  a  careful  study  in  the  Alienist  and 
Neurologist,  1890.  The  100  cases  given  may  be  summarized  as  follows:  Scle- 
rosis with  atrophy,  12 ;  sclerose  tubereuse,  6 ;  diffuse  sclerotic  change,  7 ; 
degenerative  changes  in  vessels,  ganglionic  cells,  or  medullary  substance,  not 
constituting  true  sclerosis,  15 ;  hydrocephalic,  5 ;  general  cerebral  atrophy, 
2;  non- development  in  various  forms,  16;  infantile  hemorrhage,  1;  exten- 
sive adhesion  of  membranes  from  old  meningitis,  3 ;  angiomatous  condition 
of  cerebral  vessels  (with  degenerative  changes),  1 ;  glioma  (with  sclerosis), 
1 ;  porencephalous  (with  non-development),  1 ;  of  thirty-one  cases  where 
actual  disease  or  imperfect  development  of  the  brain  proper  was  not  demon- 
strated, there  was  hypertrophy  of  the  skull,  6;  acute  softening  (recent),  2; 
demi-microcephalic,  2 ;  when  the  brain  was  above  usual  weight,  but  the 
convolutions  large  and  very  simple  in  their  arrangement,  2. 

The  average  weight  of  the  brain  was  38.3  ounces,  but  in  fourteen  cases  the 
weight  was  below  30  ounces. 

Attention  is  called  to  the  comparatively  large  number  of  cases  of  actual 
cerebral  disease,  in  contrast  with  the  relatively  small  number  where  imper- 
fect development  seems  the  causative  agent  of  the  mental  defect.    With  this 
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fact,  we  see  a  corresponding  improbability  of  a  large  majority  of  these  cases 
ever  attaining  a  full  mental  development.  Children  inheriting  inactive  brain 
from  parents  below  the  usual  average  of  intelligence,  without  history  of  infan- 
tile disease  or  epilepsy,  seem  the  most  promising  of  general  and  permanent 
improvement. 

The  brain  diseases  of  infancy  are  peculiarly  destructive,  and  not  only  leave 
a  permanent  injury  to  the  brain,  preventing  its  growth  and  development,  but 
are  liable,  from  the  irritation  they  leave,  to  kindle  the  epileptic  habit  with 
its  destructive  effects. 

Elementary  Considerations  Concerning  the  Treatment  of 
Suppuration  in  Cavities  with  Firm  Walls. 

In  the  discussion  of  Kuster's  (Jahrb.  f.  Kinderheilk.,  xxxi.  1,  2)  paper 
before  the  Berlin  Medical  Society  the  following  points  were  elicited  : 

Senator  considered  the  question  of  incision  of  the  thorax  in  empyema 
occurring  in  small  children.  Such  a  procedure  might  occasionally  be  indi- 
cated, but  not  so  urgently  as  in  adults.  The  result  of  this  disease  in  children 
was  frequently  favorable  without  incision,  the  pus  finding  exit  through  the 
bronchi.  Puncture  alone  without  irrigation  frequently  led  to  a  cure.  In- 
cision at  a  late  period,  if  necessary,  would  give  no  worse  result  than  an  early 
operation.  Puncturing  might  be  tried  twice,  or  oftener,  before  resorting  to 
incision. 

Henoch  could  recall  only  two  or  three  cases  in  which  empyema  in  children 
following  scarlet  fever  was  cured  by  puncture.  In  all  other  cases  incision 
was  indicated.  Bouchut  had  punctured  the  thorax  twelve  times  in  one  case, 
and  such  a  course  could  not  be  recommended.  Hectic  fever  was  an  urgent 
indication  for  incision,  and  this  procedure  should  be  practised  after  one  or 
two  ineffectual  punctures,  even  if  fever  were  absent.  Urgent  dyspnoea  was  a 
warning  that  incision  must  not  be  deferred.  Henoch  had  usually  resected 
one  or  two  ribs  in  addition  to  incision,  and  with  satisfactory  results.  With 
phthisical  children  the  operation  should  not  be  performed.  Cases  of  this 
character  in  which  he  had  operated  had  resulted  badly. 
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Abscess,  hepatic  case  of,  411 
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Adenie,  case  of  infectious,  406 
Alopecia  areata,  202 
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BARLING,  hsemo-hydro-nephrosis,  353 
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Bladder,  rupture  of,  516 
Bladder,  suture  of,  196 
Blindness,  quinine,  423 
Blindness,  word,  with  hemianopsia,  216 
Bone  and  joint  disease,  460 
Brain,  gunshot  wound  of,  629 
Brain  surgery,  82 
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Brown,  intubation  of  larynx  for  diphthe- 
ritic croup,  367 

riABOT,  case  of  cystitis,  135 

Csesarean  operation,  314,  315 

Cancer  of  the  cervix,  213 
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j  Carcinoma  uteri,  treatment  of,  435,  648 

Carcinomata,  parasitic  protozoa  in,  186 
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Castration  in  atresia  of  genitals,  646 

Castration  in  osteomalacia,  646 

Castration,  ultimate  results  of,  650 

Cervix  uteri,  rigidity  of,  321 

Chancre,  excision  of,  197 

Chest,  gunshot  wounds  of,  80 
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Chloral-antipyrine,  401 

Chlorate  of  potassium  poisoning,  502 
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Cholera  infantum,  injections  of  salt  solu- 
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Chorea,  Sydenham's,  106 
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Cicatricial  stenosis,  dilatation  of  pylorus 
for,  628 

Cirrhosis,  hypertrophic  biliary,  512 
Cirrhosis  of  the  liver,  otorrhagia  in,  418 
Cocaine,  effects  of,  499 
Coe,  malarial  element  in  oophoralgia,  365 
Coley,  penetrating  gunshot  wounds  of  the 

abdomen,  243 
Colles,  chronic  purulent  otitis  media,  477 
Constipation,  chronic,  treatment  of,  76,  402 
Convulsions,  apomorphine  for,  615 
Craniotomy,  linear,  for  microcephalus,  549 
Croup,  tracheotomy  for,  542 
Curtis,  arterio-venous  aneurism,  142 
Cystitis,  camphoric  acid  in,  135,  403 
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Cysts  of  the  pancreas,  416 
Cysts,  ovarian,  treatment  of,  101 
Cysts,  popliteal,  pathogenesis  of,  629 

DAVIS,  sterilized  milk,  clinical  value  of, 
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Deaf-dumbness,  case  of  acquired,  304 

Deformities,  surgical  treatment  of,  83 

Dench,  chronic  purulent  otitis  media,  373 

Dentition,  pathological,  432 

Dermatitis  herpetiformis,  130,  429 

Dermatoses,  immigrant,  202 

Diabetes  mellitus  in  children,  181,  328 

Diabetes,  sulphonal  in,  293 

Diabetics,  urine  of,  616 

Diarrhoea,  treatment  of,  69,  613 

Dietetics,  hints  on,  397 

Diphtheria,  71,  406,  436 

Duhring,  dermatitis  herpetiformis,  130 

Duhring's  disease,  428 

Dysentery,  amoeba  coli  in,  75 

Dysentery,  treatment  of,  292,  616 

EAR,  abscess  of  the  middle,  524 
Ear,  chronic  dry  catarrh  of  middle,  521 
Ear,  corrosion  in  the  study  of,  58 
Ear  disease,  pyoktanin  in,  419 
Ear  diseases,  fatal,  420 
Ear,  middle,  inflammation  of,  418 
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Eclampsia  caused  by  faecal  intoxication,  209 
Eclampsia,  contribution  to  theory  of,  533 
Eclampsia,  operative  treatment  of,  100 
Eclampsia,  pathogenesis  of,  206 
Ectopic  gestation,  case  of,  318 
Eczema,  treatment  of,  95 
Elliot,  excision  of  the  vermiform  appendix, 
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Empyema,  perforation  of  the  oesophagus 
in,  525 

Endometrium,  normal,  214 
Enteric  fever,  unusual  complications  in,  224 
Entropion  and  trichiasis  of  upper  lid,  636 
Epilepsy,  cardiac,  617 
Epilepsy  cured  by  antipyrine,  485 
Epilepsy,  hydrate  of  amyl  in,  403 
Epilepsy,  insanity  of,  620 
Epilepsy  produced  by  injury  with  the  for- 
ceps, 432 
Epilepsy,  therapeutics  of,  289 
Epithelium,  parasitic  bodies  in,  510 
Erysipelas,  treatment  of,  179 
Erythematosus,  lupus,  529 
Euphorine,  therapeutic  action  of,  68 
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Exostosis,  operation  for,  197 
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Ferguson,  appendix  vermiformis,  61 
Fibro-myoma,  etiology  of,  101 
Filaria  oculi  humani,  635 
Finlayson,  unusual  complications  in  en- 
teric fever,  224 
Fistula,  uretero-vaginal,  542 
Foetal  head,  configuration  of,  205 
Foetal  limbs,  amputation  of,  207,  208 
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99 

Foot,  osteo-dermoplastic  amputation  of,  623 
Foreign  bodies,  location  of,  by  electro- 
magnetism,  628 
Friedreich's  ataxia,  two  cases  of,  74 

GALL-BLADDER,  empyema  of,  196 
Gastric  juice,  hydrochloric  acid  in,  618 
Gastro-intestinal  diseases  of  children,  216 
Glioma  of  the  retina,  422 
Gonococcus,  recognition  of,  73 
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Gonorrhoea,  renal  disease  following,  303 
Grippe,  aural  complications  of,  199 
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Guaiac  as  a  laxative,  503 
Gynecology,  antisepsis  and  asepsis  in,  44 
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Heematosalpinx,  diagnosis  of,  537 
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Haemorrhage  during  labor,  432 
Haemorrhage,  post-partum,  206,  319 
Haemorrhage,  treatment  of  internal,  400 
Haemorrhoids,  404 
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treatment  of  hyperphoria,  377 
Haultain,  spurious  pregnancy,  342 
Heart,  congenital  malformation  of,  535 
Heart  disease,  death  from  latent,  317 
Heart,  human,  microscopical  anatomy  of, 
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Hip-joint  disease,  treatment  of,  84 
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faucial  tonsils,  257 
Homans,  removal  of  a  retro-peritoneal  fatty 

tumor,  338 
Humerus,  fracture  of  upper  extremity  of, 
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Hydrocephalus,  treatment  of  chronic,  106 
Hyperphoria,  treatment  of,  377 
Hysterectomy,  vaginal,  540 

ICTERUS  neonatorum,  216 
Idioglossia,  508 
Ileum,  obstructive  disease  of,  116 
Infantile  spinal  paralysis,  470 
Infants,  stomach  digestion  in,  326 
Infarcts,  study  of  placental,  531 
Infectious  diseases,  influence  of  hunger  on, 
182 

Influence  of  medicaments,  203 
Infiuenza-otitis,  306 
Influenza,  tenonitis  following,  91 
Insanity,  different  methods  of  private  cure, 
355 

Intestinal  anastomosis,  303,  518 

Intestinal  obstruction,  191,  195 

Intestine,  tumors  of,  519 

Intestines,  antisepsis  of,  67 

Intra-nasal  infection  after  electric  cauter- 
ization, 642 

Intra-peritoneal  iodoform  tampon,  648 

Intra-uterine  galvanization,  214 

Intra-uterine  infection,  208 

Invertin  ferment  in  the  animal  organism, 
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Iritis  catamenialis,  103 
Irrigation  of  the  stomach  during  infancy, 
217 

JACK,  epilepsy  cured  by  antipyrine,  485 
Jennings,  fracture  of  the  skull,  487 
Jugular  fossa  and  deficiencies  in  the  tym- 
panic cavity,  522 

KEEN,  linear  craniotomy  for  microceph- 
alus,  549 

Keen,  organization  of  an  operation,  11 
Kelly,  antisepsis  and  asepsis  in  gynecology, 
44 

Kidney,  tuberculous,  520 

Knee-joint,  treatment  of,  by  tapping,  626 

Koch's  fluid,  observations  on,  312 

LABOR,  cases  of  induced,  533 
Labor  by  frozen  sections,  study  of,  317 
Labor,  induction  of,  indications  for,  100 


Labor,  lingering,  98 
Labor,  natural,  anaesthetics  in,  289 
Labor,  prognosis  of,  99 
Laparotomy,  drainage  after,  324 
Laparotomy  for  gunshot  wound,  302 
Laryngeal  disease,  menstrual  influence  of, 
94 

Laryngeal  papilloma,  spontaneous  recession 

of,  after  tracheotomy,  308 
Laryngeal  paralysis,  639,  640 
Laryngectomy,  311,  528 
Laryngitis,  201 
Larynx,  abscess  of,  426 
Larynx,  carcinoma  of,  309 
Larynx,   intubation   of,   for  diphtheritic 

croup,  367 

Larynx  in  tuberculosis,  treatment  of,  307, 
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Larynx,  paralysis  of,  311 
Larynx,  stenosis  of,  309,  310 
Leeds,  sterilized  milk,  chemistry  and  clini- 
cal value  of,  560 
Lepra,  contagiousness  of,  74 
Leucocytes  of  human  blood,  511 
Leucocythsemia  in  a  child,  329 
Ligamentum  patellae,  rupture  of  the,  193 
Limbs,  fractured,  management  of,  415 
Liver,  abscess  of,  295 
Liver,  hydatid  cyst  of,  407 
Lungs,  tubercular  disease  of,  90 
Lupus,  Koch's  treatment  of,  427 
Lupus,  tubercle  bacillus  in,  301 
Lupus  vulgaris,  treatment  of,  96 
Lusk,  life-saving  methods  in  stillbirths,  109 
Lysol,  a  new  antiseptic,  431 

MACDONNELL,  cardiac  complications  in 
gonorrhoeal  rheumatism,  1 
Malaria,  microbe  of,  107 
Malaria,  visual  disturbances  due  to,  91 
Malleus  and  incus,  excision  of,  630 
Mastoid  disease,  Bezold's  form  of,  86 
Maxillary  sinus,  suppuration  of,  424 
Measles,  complications  of,  104 
|  Meigs,  microscopical  anatomy  of  the  human 
J     heart,  583 

]  Melano-sarcoma  of  nose,  642 
Membrana  tympani,  rupture  of,  87 
Membranes,  rupture  of,  316 
Membrani  tympani,  ossification  of,  305 
Meningeal  haemorrhage  in  the  newborn,  31 5 
Menopause,  tachycardia  at,  541 
Mesentery,  chyle-cyst  of,  536 
Menstruation,  effect  of  influenza  upon,  649 
Mid-brain  region,  disease  of,  233 
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Milk,  peptonized,  612 
Milk,  proteids  of,  318 
Milk,  sterilized,  326,  560,  579 
Mott,  complete  sclerosis  of  Goll's  columns, 
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Mucous  membrane,  prolapse  of  the  ure- 
thral, 103 
Muir,  leucocythaemia  in  a  child,  329 
Muscle-transplantation,  85 
Myxoma  of  the  epiglottis,  201 
Myxoma,  rhino-pharyngeal,  309 
Myxomata,  laryngeal,  528 

\TAIL,  treatment  of  ingrown,  291 
-i-i     Nasal  irrigation,  a  new  method  of,  93 
Nasal  hydrorrhea,  201 
Nasal  polypi,  641 
Necrosis  of  the  cochlea,  305 
Nephritis  and  abortion,  208 
Nephrotomy  for  tumors  in  children,  217 
Neuritis  as  the  result  of  meningitis,  200 
Neuroplastic  operation,  519 
Neve,  bone  and  joint  disease,  460 
Newborn  child,  urine  of,  205 
Newborn,  mechanism  of  respiration  in,  327 
Nose,  look  beyond  the,  201 
Nose,  operations  in  the,  424 
Nursing  children,  use  of  Koch's  lymph  in, 
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Nursing  period,  digestive  disorders  during, 
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/T7SOPHAGUS,  carcinoma  of,  426 

^J-^    Ointments,  mollin  as  a  base  for,  530 

Olive  oil  in  treatment  of  obstruction  of 

bowels,  504 
Olive  oil,  iodoform  in,  72 
Oophoralgia,  malarial  element  in,  365 
Operation,  organization  of,  11 
Ophthalmitis,  sympathetic,  treatment  of, 
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Optic  nerve,  intervaginal  space  of,  90 
Optic  neuritis  of  gonorrhoea!  origin,  633 
Osier,  sensory  aphasia:  word-blindness  with 

hemianopsia,  219 
Osteomalacia  in  a  multipara,  643 
Otitis,  early  treatment  of,  524 
Otitis  media,  chronic  purulent,  373,  477, 

525 

Otorrhcea,  chronic,  419 

Ovarian  abscesses,  bacteriological  examina- 
tion of,  214 
Ovarian  cysts,  pseudomucin  in,  211 
Ovarian  gestation,  318 
Ovaries  and  tubes,  removal  of,  212 


Ovary,  cysto-fibroma  of,  538 
Ovary,  endothelioma  of,  212 
Ovary,  epithelial  growths  of,  213 
Ovary,  nerves  of  human,  538 
Ovulation  and  menstruation,  538 
Ozsena,  94 

PACHYDERMIA  laryngis,  527 
Paget's  disease  of  nipple  and  breast, 
204 

Pancreas,  cyst  of,  80 

Paracentesis  of  membrana  tympani,  198 

Paraldehyde,  death  from,  180 

Paralysis,  pseudo-hypertrophic,  617 

Patella,  fracture  of,  625 

Pediculi,  some  of  the  rarer  effects  of,  314 

Pemphigus,  diffuse,  526 

Pepper,  two  cases  of  scleriasis,  439 

Perineal  section,  six  cases  of,  28 

Perineum,  laceration  of,  209 

Perityphlitis,  surgical  treatment  of,  302 

Permanganate  of  potassium  as  an  antidote 
to  bites  of  insects,  503 

Peroxide  of  hydrogen,  609,  611,  615 

Pharynx  and  larynx,  erysipelas  of,  425 
\  Pharynx,  gunshot  wound  of,  200 
j  Pharynx,  tuberculosis  of,  310 

Phenyl-hydrazin  test  for  sugar,  76,  507 
!  Phthisis,  chloroform  and,  291 

Phthisis,  iodide  of  potassium  in,  619 

Phthisis,  night-sweats  of,  403 
!  Pilocarpine  in  dermatology,  96 

Poliomyelitis  and  polyneuritis,  405 

Placenta  preevia,  treatment  of,  315,316,  321 
J  Plaster  jackets,  method  of  applying,  520 

Pleura,  hydatid  cyst  of,  622 
I  Pneumonia,  croupous,  treatment  of,  105 
I  Pneumonia,  unusual  cases  of,  410 
J  Poisoning,  acute,  from  antipyrine,  72 
I  Polyp  in  the  external  auditory  canal,  306 
1  Porro  operation,  535 
!  Pott's  disease,  85 

Pregnancy  and  labor  after  ventro- fixation, 
643 

Pregnancy  complicated  by  tumors,  100 
Pregnancy  complicating  cancer  of  the  cer- 
vix, 536 
Pregnancy,  continuance  of,  206 
Pregnancy,  extra-uterine,  534, 643, 644,  645 
Pregnancy  in  a  uterus  duplex,  537 
Pregnancy,  menstruation  and,  98 
Pregnancy,  pernicious  vomiting  in,  97 
Pregnancy,  persisting  abdominal,  644 
Pregnancy,  polyuria  during,  320 
Pregnancy,  spurious,  342 
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Pregnancy,  study  of  blood  in,  536 
Pregnancy,  tubal,  pathology  of,  97,  205 
Presentation,  breech,  320 
Presentation,  parietal,  320 
Prisms  in  ophthalmic  practice,  635 
Pritchard,  modern  treatment  of  sciatica,  22 
Prolapsus,  treatment  of,  539 
Prurigo,  observations  on,  429 
Psoriasis,  chrysarobin  in,  403 
Ptosis,  isolated  bilateral,  88 
Ptosis,  operative  treatment  of,  421 
Puerperal  endocarditis,  316 
Puerperal  mortality,  97 
Puerperal  osteomalacia,  treatment  of,  642 
Puerperal  septic  infection,  432 
Pulse-curves  and  valvular  lesions,  409 
Pulsus  bigeminus  complicated  by  an  aortic 
murmur,  510 

RANDALL,  corrosion  in  the  study  of  the 
anatomy  of  the  ear,  580 
Eectum,  prolapse  of,  516 
Retinal  arteries,  pulsation  of,  635 
Retroflexion,  treatment  of,  210 
Retro-peritoneal  fatty  tumor,  338 
Reviews — 

Althaus,  Treatment  of  Syphilis,  495 
Anderson,  Mineral  Springs,  288 
Blin,  Delusion  of  Persecution  in  Mel- 
ancholia and  the  Insanity  of  Perse- 
cution, 607 
Campbell,  Flushing  and  Morbid  Blush- 
ing, 492 

Edinger,    Structure   of   the  Central 

Nervous  System,  603 
Edis,  Sterility  in  "Women,  105 
Eisenberg,  Bacteriological  Diagnosis 

for  Practical  Workers,  602 
Ferrier,  Cerebral  Localization,  163 
Flint,  Auscultation  and  Percussion,  490 
Fowler,  Dictionary  of  Practical  Medi- 
cine, 166 

Gowers,  Medical  Ophthalmoscopy,  280 
Gant,  The  Lord  of  Humanity,  606 
Graham,  Treatise  on  Massage,  604 
Grasset,  Vertigo,  395 
Gross,  Male  Sexual  Organs,  392 
Gruber,  Diseases  of  the  Ear,  387 
Hare,  Epilepsy,  284 
Hare,  Practical  Therapeutics,  162 
Hewitt,  Vomiting  during  Pregnancy, 
492 

Kellgren,  Technic  of  Ling's  System, 
494 

Kelsey,  Stricture  of  the  Rectum,  168 


Reviews — 

Leffmann,  Practical  Chemistry,  66 

Martin,  Minor  Surgery,  66 

Miller,  Microorganisms  of  the  Human 
Mouth,  159 

Mitchell,  Philosophy  of  Tumor  Dis- 
ease, 494 

Nettleship,  Diseases  of  the  Eye,  497 
Parkes,  Hygiene  and  Public  Health, 

286 

Parvin,  Obstetrics,  63 
Potter,  Quiz  Compend  on  Anatomy, 
498 

Pozzi,  Gynecology,  391 

Ridenbaugh,  Biography  of  Ephraim 

McDowell,  497 
Senn,  Principles  of  Surgery,  598 
Shoemaker,  Ointments  and  Oleates,  605 
Suckling,  Diseases  of  the  Nervous  Sys- 
tem, 169 

Tarnowsky,  Prostitution  and  its  Aboli- 
tion, 599 
Transactions  of  Societies,  606 
Watson,  Diseases  of  the  Nose,  160 
Wickbam,  Paget's  Disease,  282 
Woody,  Medical  Chemistry,  287 

Rheumatism,  gonorrhoeal,  1 

Rhinophyma,  case  of,  429 

Rosenstirn,  aneurism  of  the  arcus  aortse,  55 

SACHS,  disease  of  the  mid-brain  region, 
233 

Saccharin,  preparation  of,  291 
Sacrum,  resection  of,  414 
Salicylic  acid  of  commerce,  501 
Salipyrin,  70 
Salol  collodion,  180 

Sarcoma,  epithelial,  of  nasal  passages,  91 
Sarcoma  of  the  uterus,  211 
Scabies,  treatment  of,  403 
Sciatica,  modern  treatment  of,  22 
Scleriases,  two  cases  of,  439 
Sclerosis  of  Goll's  columns,  36 
Seborrhoeic  wart,  313 

Seiss,   inflammation   of  the  Eustachian 

tubes,  345 
Sinuses,  thrombosis  of,  194 
Skin  diseases,  use  of  thiol  in,  96 
Skin,  various  diseases  of,  95 
Skull,  fracture  of,  487 
Skull,  wounds  at  base  of,  517 
Sphenoidal  sinus,  empyema  of,  94 
Spina  bifida,  case  of,  544 
Spinal  surgery,  limitations  of,  627 
Spleen,  hydatid  cyst  of,  415 
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Splint,  sectional,  520 

Sputum,  tubercle  bacilli  in,  188 

Stapes,  avulsion  of,  in  animals,  632 

Stedman,  cases  of  insanity  for  different 

methods  of  private  care,  355 
Sterilized  milk,  clinical  value  of,  326,  560, 

579 

Still-births,  life-saving  methods  in,  109 
Stings,  salt  for,  72 
Stomach,  movements  of,  189 
Stomach,  secretion  of  hydrochloric  acid  in, 
294 

Stomatitis,  mercurial,  512 

Stone,  on  the  viability  of  the  bacilli  of 

tuberculosis,  275 
Sulphonal,  dangers  of,  614 
Suppuration  in  cavities,  treatment  of,  652 
Surgery,  antiseptic,  412 
Synechia,  the  division  of  anterior,  422 
Syphilis,  during  pregnancy,  317 
Syphilis,  pharyngeal,  425 
Syphilis,  pulmonary,  505 

TABES,  treatment  of,  184 
Tetanus,  etiology  of,  547 
Thrombi,  cardiac,  405 
Thymus  gland,  hyperplasia  of,  94 
Tinnitus  aurium,  etiology  of,  523 
Tonsils,  faucial,  anatomy  of,  257 
Trachea,  morbid  growths  of,  640 
Trachea,  withdrawal  of  a  needle  from,  310 
Tracheal  injections,  administering  remedies 

by,  70 
Tracheotomy,  641 
Trachoma,  treatment  of,  637 
Trendelenberg's  posture  for  gynecological 

examinations,  435 
Trephine  openings   closed   by  celluloid 

plates,  623 
Tubal  pregnancy,  318 
Tubal  gestation,  98,  316 
Tubercle  bacillus,  products  of,  620 
Tuberculosis  and  pseudo-tuberculosis,  301 
Tuberculosis,  bacilli  of,  275,  409 
Tuberculosis,  chronic,  525 
Tuberculosis,  etiology  of,  407 


Tuberculosis  in  children,  215 
Tuberculosis,  Koch's  treatment  of,  171,  408 
Tuberculosis,  serum  of  dog's  blood  in  treat- 
ment of,  507 
Tuberculosis,  surgical,  297 
Tuberculous  skin,  312,  313,  530 
Tumor,  mediastinal,  511 
Turbinates,  posterior  hypertrophies  of,  93 
Twin  labor,  532 

Tympanic  attic,  suppuration  of,  199 
Typhoid  fever,  quinine  in,  402 
Typhoid  fever,  Ehrlich's  test  in,  411 

URETER,  malposition  of,  538 
Urethra,  stricture  of  the  male,  514 
Urethritis  and  endometritis,  649 
Uric-acidasmia,  186 
Urticaria  in  children,  650 
Uteri,  abdominal  extirpation  of  fibroid,  540 
Uterine  displacements,  537 
Uterine  fibromata,  321,  434 
Uterine  tumors,  650 
Uterine  veins,  air  in,  535 
Uterus,  anteflexion  of,  207 
Uterus,  dilating,  101 

Uterus,  pregnant,  gunshot  wound  of,  430 
Uterus,  total  extirpation  of  cancerous,  649 
Uterus,  treatment  of  cancer  of,  104 
Uterus,  vaginal  extirpation  of,  645 
Uterus,  ventro-fixation  of,  531 

VAGINA,  congenital  narrowing  of,  431 
Vectis  combined  with  traction,  533 
Vertigo,  cardio-vascular,  77 
Vertigo  of  bulbar  origin,  78 
Vesico  vaginal  fistula,  operation  for,  322 
Vomiting,  iodine  for,  72 

WEIL'S  disease,  75,  546 
"White,  six  cases  of  perineal  section, 

28 

Whooping-cough,    transitory  blindness 

with,  635 
Whooping-cough,  treatment  of,  544 
Willard,  infantile  spinal  paralysis,  470 


THE   BEST  ANTISEPTIC. 

FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 


TiSTERINE. 

FORMULA. — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Oaultheria  and  Mentha  Arvensis,  in  combination.  Each  fluid  drachm  also  contains 
two  grains  of  refined  and  purified  Benzo-boracic  Acid- 

DOSE. — Internally:  One  teaspoon fat  three  or  more  times  a  day  (as  indicated),  either  full 
strength,  or  diluted,  as  ntcessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent — an  antizymotic — especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness — asepsis — in  the  treatment  of 
all  parts  of  the  human  body,  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE— INDIVIDUAL  PROPHYLAXIS. 


.  Physicians  interested  in  Listerine  will  please  send  us  their  address,  and  receive  by 
return  mail  our  new  and  complete  pamphlet  of  36  quarto  pages,  embodying  : 

A  TABULATED   EXHIBIT  of  the  action  of  LISTERINE  upon  inert  Laboratory  Compounds; 

FULL  AND   EXHAUSTIVE   REPORTS  and  Clinical  observations  from  all  sources,  confirming 
the  utility  of  LISTERINE  as  a  General  Antiseptic  for  both  internal  and  external  use;  and  particularly 

MICROSCOPIC   OBSERVATIONS,  showing  the  comparative  value  and  availability  of  various 
antiseptics  in  the  treatment  of  Diseases  of  the  Oral  Cavity,  hy  W.  D.  Miller.  A.  B.,  Ph.D.,  D. D. 
Professor  of  Operative  and  Clinical  Dentistry,  University  of  Berlin,  from  whose  deductions  LISTERINE 
appears  to  be  the  most  acceptable  prophylactic  for  the  care  and  preservation  of  the  teeth. 


DISEASES  OF  THE  URIC  ACID  DIATHESIS. 

LAMBERT'S 

LITH  I  ATED  HYDRANGEA. 


KIDNEY  ALTERATIVE— ANTI-LITHIC. 

FORMULA. — Each  fluid  drachm  of  Lithiated  Hydrangea''1  represents  thirty  grains  of  FRESH 
Hydrangea  and  three  grains  of  chemically  pure  Benzo- Salicylate  of  Lithia. 
Prepared  by  our  improved  process  of  osmosis,  it  is  INVARIABLY  of  DEFINITE  and 
UNIFORM  therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE. — One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Brigbt's  Disease,  Diabetes,  Cystitis, 
Heeinaturia,  Albuminuria,  and  Vesical  Irritations  generally. 


We  have  had  prepared  for  the  convenience  of  Physicians  Dietetic  Notes,  suggesting  the  articles  of  food  to 
allowed  or  prohibited  in  several  of  these  Diseases. 


RHEUMATISM 

DIETETIC  NOTE.— A  fruit  and 
vegetable  diet  is  most  favorable  for 
patients  with  chronic  rheumatic  troubles. 

Allowed. — Beef  and  mutton  in  modera- 
tion, with  bfcrse-radish  as  a  relish;  fish 


and  eggs,  green  vegetables  and  fruit,  espe- 
cially lemons.  The  skimmed  milk  diet 
has  beeu  advocated  by  some  authors. 

Avoid.— Starchy  and  saccharine  food; 
all  malt  liquors,  wines  and  coffee. 


These  Dietetic  Notes  have  been  bound  in  the  form  of  small  perforated  slips  for  Physicians  to  distribute  to  their 
patients.  Mailed  gratis  upon  request,  together  with  our  latest  compilation  of  case  reports  and  clinical  observations, 
bearing  upon  the  treatment  of  this  class  of  Diseases. 

LAMBERT  PHARMACAL  COMPANY, 

SAINT  LOUIS. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the"  Animal  Organization— Potash  and  Lime; 
The  Oxidising  Agents— Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine ; 

And  the  Vitalizing  Constituent— Phosph  orus ;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations j  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach, 
and  harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 
erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces 
a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who 
has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  compo- 
sition, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  ;  the  distinguishing  marks  which  the  bot- 
tles (and  the  wrappers  surrounding  them)  bear,  can  then  be  examined, 
and  the  genuineness — or  otherwise — of  the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 
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SCOTT'S  EMULSION 

  ■  VERSUS  ~zr~r~-  

PLAIN  COD  LIVER  OIL. 

Plain  Cod  Liver  Oil  is  indigestible,  deranges  the  stomach, 
destroys  the  appetite,  is  not  assimilated,  and  in  a  majority  of 
cases  is  detrimental  to  the  patient. 

SCOTT'S  EMULSION 

Can  be  digested  in  nearly  all  cases,  is  assimilated,  does  not  de- 
range the  stomach,  nor  overtax  the  digestive  f  auctions,  and  can 
be  taken  for  an  indefinite  period  when  the  plain  cod  liver  oil  can- 
not be  tolerated  at  all,  and  with  most  marked  results  in  Anwmia, 
Consumption  and  all  wasting  conditions.  It  also  contains  the 
Hypophosphites  of  Lime  and  Soda  with  Glycerine,  which  are 
most  desirable  adjuncts. 

WHEN  PHYSICIANS  TRY  IT  THEY  INVARIABLY  USE  IT 
in  preference  to  the  plain  cod  liver  oil  or  other  so-called  Emulsions 
that  invariably  separate,  and  hence  their  integrity  and  value  is 
destroyed.    ScoWs  Emulsion  is  palatable  and  absolutely  perma- 
nent, hence  its  integrity  is  always  preserved. 

CHERRY  MALT  PHOSPHITES. 

A  combination  of  the  tonic  principles  of  Prunus  Virginiana;  Marlted  Barley, 
Hypophosphites  of  Lime  and  Soda,  and  Fruit  J uices.  An  elegant  and  efficient 
brain  and  nerve  tonic.      Send  for  samples  of  above — delivered  free. 

SCOTT  &  BOWNE,  132  South  Fifth  Ave.,  NEW  YORK* 


Burn  Brae 


FOR  MENTAL^  NERVOUS 
DISEASES. 


Founded  by  the  late  Robert  A.  Given, 
M.  D.,  in  1859. 


Extensive  and  beautiful  grounds.  Perfect  privacy.  A  pleasant,  safe  and  healthful 
borne.  Music,  games,  open-air  amusements.  The  oldest  institution  of  the  kind  in  the 
United  States.    Both  sexes  received. 

ARRANGEMENTS  MADE  FOR  CHRONIC  CASES. 

Located  a  few  miles  west  of  Philadelphia,  at  Primos  Station,  on  the  P.  W.  &  B.  Railroad. 

REFERENCES: 

p  F^plZL ?-5-^d^DVH^yuesfgnT^WV^-  PePPer-  Alfred  Stille,  William  Goodell,  Roberts  Bartholow, 
v  ai  ?t'i  M.DaCosta,  Charles  K.  Mills,  James  Tyson,  and  Dr.  Lawrence  Turnbull:  Professor  Will 
Petersburg'  yaJohns  HoPkina  University;   W.  C.  Van  Bibber,  M.  D.,  Baltimore,  Md.;    W.  W.  Lassiter,  M.  D., 

Resident  Physicians:   J.  WILLOUGHBY  PHILLIPS,  M.  D.,    8.  A.  MERCER  GIVEN,  M.  D. 

For  farther  information  address 

BURN  BRAE,  Clifton  Heights,  Delaware  Co..  Pa. 


Dr.  William  A.  Hammond's  Sanitarium, 

WASHINGTON,  D.  C. 


This  Institution,  which  was  opened  on  the  7th  of  January,  1889,  has  met  with  a  degree 
of  success  altogether  unexampled  in  the  history  of  private  hospitals.  Though  little  more 
than  two  years  have  elapsed  since  its  inauguration,  nearly  four  hundred  patients  afflicted  with 

DISEASES  OF  THE   NERVOUS  SYSTEM 

Have  been  treated  within  its  walls.  In  consequence  of  the  acquired  experience,  showing  the 
advisability  of  such  a  course,  arrangements  have  been  made  to  enlarge  the  scope  of  the  Sani- 
tarium by  establishing  two  additional  departments — one  for  the  Diseases  peculiar  to  Women, 
and  one  for  the  Diseases  of  the  Throat  and  Nose.    The  department  of 

DISEASES  OF  WOMEN 

Will  be  under  the  immediate  charge  of  Dr.  E.  L.  Tompkins,  who,  as  house  physician  and 
surgeon  of  the  New  York  Post-Graduate  Medical  School  and  Hospital,  and  as  one  of  the 
physicians  of  the  Gynaecological  Department  of  the  Demilt  Dispensary.  New  York  City,  and! 
further,  during  his  service  of  two  years  as  resident  physician  of  the  Hammond  Sanitarium, 
has  acquired  large  experience  in  Gynaecological  Medicine  and  Surgery.    The  department  of 

DISEASES  OF  THE  THROAT  AND  NOSE 

Will  be  under  the  immediafe  management  of  Dr.  Amory  Chapin,  whose  special  education 
in  the  Medical  Schools  and  Hospitals  of  Vienna,  Paris,  London  and  New  York,  during  which 
time  he  had  every  facility  for  observing  and  treating  cases  of  Throat  and  Nose  Disease,  is- 
a  guarantee  of  his  qualifications. 

Dr.  Hammond's  experience  during  many  years  has  convinced  him  that  most  diseases 
embraced  within  the  above-named  classes  can  be  managed  much  more  successfully  in  an 
institution  of  this  kind,  under  the  constant  supervision  of  the  physician,  and  with  the  aid  of 
means  not  otherwise  at  command,  than  when  the  patients  are  seen  by  their  medical  advisers- 
at  intervals  of  several  hours  or  days. 

The  Sanitarium  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  street 
and  Sheridan  avenue.  The  position  is  the  highest  in  the  immediate  vicinity  of  Washington, 
the  soil  is  dry,  and  all  the  surroundings  are  free  from  noxious  influences.  It  is  readily  reached 
by  the  Fourteenth  Street  Railway,  the  cars  of  which  run  almost  to  the  doors.  The  building 
is  very  large,  and  as  perfect  in  structure  and  arrangement  as  is  possible  from  a  knowledge  of 
sanitary  science  and  of  the  requirements  of  such  an  institution.  It  accommodates  about 
thirty  patients.  So  far  as  the  rooms,  table,  etc.,  are  concerned,  they  are  equal  to  such  as  exist 
in  the  best  hotels  of  our  large  cities.  Electricity  in  all  its  forms,  baths,  douches,  massage, 
inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in  addition  to  such 
other  medical  treatment  as  may  be  deemed  advisable. 

A  large  Solarium  for  sun-baths  and  exercise  in  cold  or  inclement  weather,  and  heated 
with  steam  in  winter,  is  constructed  on  top  of  the  main  bui'ding.  Each  patient  is  thoroughly 
examined  by  Dr.  Hammond,  and  receives  his  daily  personal  attention. 

For  further  information,  Dr.  Hammond  can  be  addressed  at  the 

SANITARIUM, 

Fourteenth  Street  and  Sheridan  Avenue,  WASHINGTON,  D.  C„ 
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DIOVIBURNIA 


Uterine  Tonic,  Antispasmodic  and  Anodyne. 

A  RELIABLE  REMEDY  FOR  THE  RELIEF  OF 

Dysmenorrhea,  Amenorrhoea,  Menorrhagia, 
Leucorrhoea,  Subinvolution;  checks  Threat- 
ened Abortion  and  Vomiting  in  Pregnancy. 

Directing  its  action  to  the  entire  uterine 
system  as  a  general  tonic  and  antispasmodic. 

Prepared  exclusively  for  prescribing.  The 
formula  will  commend  itself  to  every  physician. 

FORMULA.— Every  ounce  contains  3-4  drachm  of  the  fluid 
extracts:  Viburnumi Prunifo  Hum,  Viburnum  Opulus,  Dioscorea 
Villosa,  Aletris  Farinosa,  Helonias  Diocia,  Mitchella  Repens, 
Caulophyllum  Thalistroids,  Scutellaria,  Lateriflora. 

On  application  we  will  mail  to  practitioners, 
our  Treatise  on  Uterine  Diseases,  wherein 


DI-O-VI-BUR-NIA 

is  indicated,  including  commendations  of  many 
eminent  physicians. 

BEWARE  OF  SUBSTITUTION! 


See  that 
this  trade- 
mark gggf" 
is  on  label 
around  bot- 
tle. 


ORDER  OF  YOUR  DRUGGIST. 

DIOS  CHEMICAL  CO.,  St.  Louis,  Mo.,  U,  S.A. 


The  American  Antipyretic,  Analgesic  and  Anodyne. 


Ip^fTibM^IUM  FOR  MORPHIA, 

FT^\JljVii-w  ANewCombi 


Extract  from  an  article  on  "A  Unique  Case  of  Slab 
Wound  of  Thorax  and  Abdomen— Recovery."  By 

A.  V.  L.  Brokaw,  M.  D.,  St.  Louis,  Mo.,  Demonstrator 
of  Anatomy  and  Surgery  Missouri  Medical  College ; 
Junior  Surgeon  to  St.  John's  Hospital. 

For  further  particulars  and  additional  samples,  address 

THE  ANTIKAMNIA  CHEMICAL  CO 


Combination  of  Coal  Tar 
Derivatives  of  the  Series  Cn  H^n— 6. 

"For  the  relief  of  pain,  of  which  the  patient  com- 
plained, no  opiates  "were  given,  but  as  a  substitute 
Antikamnia  was  administered  in  ]0  grain  doses,  with 
excellent  effect."  —  Courier  of  Medicine,  December, 
1890. 


ST.  LOUIS,  MO. 


B0YLST0N  MEDICAL  PRIZE  QUESTIONS. 

1.  The  results  of  Orininal  Work  in  Anatomy,  Physiology  or  Pathology.  The  subject  to  be 
cbosen  by  the  writer.  $20 ■'.  II.  The  characteristic  Appearance  of  Lesions  produced  by 
Weapons,  and  the  differential  Diagnosis  of  their  Production  on  the  living  and  dead  human 
Body.    A  study  in  legal  medicine.    $100.    For  particulars  address 

W.  F.  WHITNEY,  M.  D.,  6"ec>  Harvard  Medical  School,  Boston,  Mass, 
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2^ 

times  the  strength  of 
the  officinal 

FLD.  EXT.  ERGOT 

NO  NAUSEA 

when  given  by  mouth 

NO  IRRITATION 

when  given  hypodermicalty 

—    —  —  —  -       -  1 

REPRESENTS  ALL  THE 

ACTIVE  PRINCIPLES 
KEEPS  PERFECTLY 

WITHOUT  PRECIPITATION 

SAMPLE 

of  Ergotole  and  Pamphlet  on 

Hypodermic  Medication 
Sent  Free 

Mention  this  Journal  S 

PLACENTA  PREVIA. 

TREATMENT  BY  ERGOTOLE. 

In  a  case  of  Placenta  Praevia  with  terrific  flooding,  when  the 
Fluid  Extract  of  Ergot  could  not  be  retained  by  the  stomach, 
"ERGOTOLE" — a  most  concentrated  and  efficient  preparation  of 
Ergot,  manufactured  by  Sharp  k  Dohme,  of  Baltimore,  Md.— was 
used  with  the  greatest  satisfaction,  and  I  am  particularly  pleased 
with  it.  I  administered  ten  minims  hypodermically,  and  it  acted 
magically.  I  think  that  the  Profession  should  be  made  acquainted 
with  its  valuable  properties,  as  I  consider  it  the  duty  of  every 
Physician  to  do  all  in  his  power  to  make  known  a  remedy  which 
he  has  seen  save  human  lives,  as  the  "Ergotole"  certainly  did  in 
this  frightful  case  of  flooding.  I  have  used  it  in  other  cases  when 
the  Fluid  Extract  could  not  be  retained  on  the  stomach,  and  I  regard 
it  a  most  valuable  addition  to  the  science  of  Therapeutics. 

I  think  no  Physician  should  be  without  "Ergotole";  it  is  the 
most  satisfactory  preparation  I  have  ever  used  in  a  practice  of  more 
than  forty-two  years. 

WM.  E.  WYSHAM,  M.  D. 

Catonsville,  Baltimore  Co.,  Md. 


SHARP  &  DOHME,   "ASS=»TrSTS    Baltimore,  Md. 
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The  only  prominent  Emulsion  of  Cod- Liver  Oil  introduced  directly  to  the  medical  profession* 
It  is  advertised  exclusively  in  medical  journals. 

Produces  rapid  increase  in  Flesh  and  Strength. 

(FORMULA.— Each  Dose  contains  :  Becommended  and  Prescribed  by 

_k     «  1 1|     n..     ,„  „   , ,                            1jfl„,„MM  EMINENT  PHYSICIANS  Everywhere.  I 

Pnr«  Cod  Liver  Oil  80  m.  (drops)   Soda  1-3  Grains  IllfSIJ  JJfflll  ¥t  ,_  „i^„_„„*  *„  .1  ™  . _  __j  I 

Di.tiilrf  w.ur  _ss  •«      r    Salicylic  Add.....  1-4     «•    ItP^tf^l  It  h  pleasant  to  the  Taste  and  1 

Solubl*  P»ncre»tin  5  Qrtlni.     |  Hyochollc  Acid  ....i-»o    "    p5B55|  acceptable  to  the  most  delicate  Stomach.  I 

IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

HYPROLEINE  (Hydrated  OH)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 
:  pancreated  preparation,  containing  acids  and  a  small  percentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting 
diseases. 

The  following  are  some  of  the  diseases  in  which  JBC  V  JJROLiEI MB  is  indicated : 

Phthisis.  Tuberculosis,  Catarrh.  Cough,  Scrofula,  Chlorosis, 
General  Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,  supplying  as  it  does,  the 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "  Consumption  and  Wasting  Diseases,"  by  two  distinguished 
London  physicians,  which  will  be  sent  free  on  application. 

80LI>  BY  DRUGGISTS  G  EN  ERA  LL  T, 

O.  INT.  CR.ITTENTON, 

SOLE  AGENT  FOR  THE  UNITED. STATES.  I  15  FULTON  STREET,  N.  Y. 

A  Sample  Of  Hydroleina  will  to  teat  free  upon  application,  to  any  phyaioiaa  (enclosing  Ira  sinew  card)  la  th«  0.  S. 


Flint's  Practice.— Sixth  Edition. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  De- 

for  the  use  of  Students  and  Practitioners  of  Medicine.  By  Austin  Flint,  M.  D., 
LL.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine  in 
Bellevue  Hospital  Medical  College,  New  York.  New  (sixth)  edition,  thoroughly  revised 
and  re- written  by  the  Author,  assisted  by  William  H.  "Welch,  M.  D.,  Professor  of  Path- 
ology, Johns  Hopkins  University,  Baltimore,  and  Austin  Flint,  Jr.,  M.  D.,  LL.  D.,  Pro- 
fessor of  Physiology,  Bellevue  Hospital  Medical  College,  New  York.  In  one  very  handsome 
octavo  volume  of  1160  pages,  with  illus.    Cloth,  $5.50;  leather,  $6.50 ;  half  Russia,  $7.00. 


A  new  edition  of  a  work  of  such  established  reputa- 
tion as  Flint's  Medicine  needs  but  few  words  to  com- 
mend it  to  notice.  It  may  in  truth  be  said  to  embody 
the  fruit  of  his  labors  in  clinical  medicine,  ripened  by 
the  experience  of  a  long  life  devoted  to  its  pursuit 
America  may  well  be  proud  of  having  produced  a  man 
whose  indefatigable  industry  and  gifts  of  genius  have 
done  so  much  to  advance  medicine ;  and  all  English- 
reading  students  must  be  grateful  for  the  work  which 


he  has  left  behind  him.  It  has  few  equals,  either  in 
point  of  literary  excellence  or  of  scientific  learning, 
and  no  one  can  study  its  pages  without  being  struck 
by  the  lucidity  and  accuracy  which  characterize  them. 
It  is  qualities  such  as  these  which  render  it  so  valua- 
ble for  its  purpose,  and  give  it  a  foremost  place  among 
the  text-books  of  this  generation. — The  London  Lancet, 
March  12,  1887, 


Roberts  on  Urinary  and  Renal  Diseases. 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  including 
Urinary  Deposits.  By  William  Eoberts,  M.  D.,  Lecturer  on  Medicine  in  the  Man- 
chester School  of  Medicine,  etc.  Fourth  American  from  the  fourth  London  edition.  In 
one  handsome  octavo  volume  of  609  pages,  with  81  illustrations.    Cloth,  $3.50. 

The  previous  editions  of  this  book  have  made  it  so 
familiar  to  and  so  highly  esteemed  by  the  medical 
public,  that  little  more  is  necessary  than  a  mere  an- 


nouncement of  the  appearance  of  this,  their  successor. 
But  it  is  pleasant  to  be  able  to  say  that,  good  as  those 
were,  this  is  still  better.  In  fact,  we  think  it  may  be 
said  to  be  the  best  book  in  print  on  the  subject  of 
which  it  treats. — The  American  Journal  of  the  Medical 
Sciences,  Jan.  1886. 


The  peculiar  value  and  finish  of  the  book  are  in  a 
measure  derived  from  its  resolute  maintenance  of  a 
clinical  and  practical  character.  It  is  an  unrivalled 
exposition  of  everything  which  relates  directly  or 
indirectly  to  the  diagnosis,  prognosis  and  treatment 
of  urinary  diseases,  and  possesses  a  completeness  not 
found  elsewhere  in  our  language  in  its  account  of  the 
different  affections.—  The  Manchester  Medical  Chronicle 
July,  1885. 


LEA  BROTHERS  &  CO.,  706  &  708  Sanson  Street,  Philadelphia. 
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GARDNER'S 


(HYDROGEN  IODIDE.)  INTRODUCED  IN  1878. 


This  is  the  original  preparation  of  Syrup  of  Hydriodic  Acid, 
first  brought  to  the  attention  of  the  medical  world  in  1878  by  R.  W. 
Gardner,  the  use  of  which  has  established  the  reputation  of 
Hydriodic  Acid  as  a  remedy. 

Numerous  imitations,  prepared  in  a  different  manuer,  and  not  of  the  same  strength, 
and  from  which  the  same  therapeutic  effects  cannot  be  obtained,  are  sold  and  substituted 
where  this  Syrup  is  ordered.    Physicians  are  cautioned  against  this  fraud. 

The  seventh  edition  of  Gardner's  pamphlet,  issued  in  October,  1889,  containing  seventy 
pages  of  matter  devoted  to  this  preparation,  its  origin,  chemical  characteristics,  indications, 
doses  and  details  of  treatment,  will  be  forwarded  to  any  physician  upon  application,  free 
of  charge. 

GARDNER'S  CHEMICALLY  PURE  — 
—  SYRUPS  OF  HYPOPHOSPHITES. 

Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Potassa,  of  Manganese,  and  an 
Elixir  of  the  Quiuia  Salt  ;  enabling  Physicians  to  accurately  follow  Dr.  Churchill's  methods, 
by  which  thousands  of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts, 
however,  used  by  Dr.  Churchill,  in  Phthisis,  are  those  of  Lime,  of  Soda  and  of  Quinia,  and 
always  separately,  according  to  indications,  never  combined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different 
bases,  injurious  and  pathological  action  of  Iron,  Potassa,  Manganese,  etc  ,  in  this  disease. 

These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment 
of  this  disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in 
medical  practice.  Modified  doses  are  also  required  in  this  disease  ;  seven  grains  during 
twenty-four  hours  being  the  maximum  dose  in  cases  of  Phthisis,  because  of  increased  sus- 
ceptibility of  the  patient  to  their  action,  the  danger  of  producing  toxic  symptoms  (as 
haemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and  the  necessity  that  time  be 
allowed  the  various  functions  to  recuperate,  simultaneously,  over-stimulation,  by  pushing 
the  remedy,  resulting  in  crisis  and  disaster. 

A  pamphlet  of  sixty-four  pages,  devoted  to  a  full  explanation  of  these  details  and  others, 
such  as  contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for 
the  use  of  absolutely  pure  Salts,  protected  in  Syrup  from  oxidation,  etc. ,  mailed  to  Physicians 
without  charge  upon  application  to 


R.  W.  GARDNER,  158  William  St.,  New  York  City. 


W.  H.  SCHIEFFELIN  &  CO.,  New  York,  Sole  Wholesale  Agents. 
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A  PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH'S  TONIC). 


FORMULA. 

Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formuke  of  the  U.  S.  P.  and 


Dispensatory)  of 

Tinct.  Nux  Strychnos  1  minim. 

"     Ignatia  Amara      -  -         -         -         -  -1" 

"     Cinchona         -  -,        -         -         -         -  4" 

"     Matricaria  -         -  -         -         -         -  -1" 

"     Gentian           -  -        -        -        -        "       H  " 

M     Columbo      -         -  -         -         -         -         -  y,  " 

"     Phosphorus,  CP.  -         -         -         -         -    1-3U0  gr. 

Aromatics          -  2  minims. 
Dose :  5  to  10  drops  in  2  tablespoonfuls  of  water. 


INDICATIONS. 

Paralysis,  Neurasthenia,  Sick  and  Nervous  Headache, 
Dyspepsia,  Epilepsy,  Locomotor-Ataxia,  Insomnia, 
Debility  of  Old  Age,  and  in  the  treatment  of  Mental 
and  Nervous  Diseases. 


One  of  the  most  widely  known  physicians  in  the  country,  residing  in  Washington,  says : 

"The  elegance  of  the  formula,  the  small  dose  required  and  its  potency  go  tar  to  recommend  the  Tonic  to 
the  profession  in  that  large  class  of  neuroses  so  common  among  brain  workers  in  this  country." 

A  well-known  physician  of  Chicago,  in  practice  since  i£59,  says  : 

"It  will  be  a  jevelation  to  most  physicians.  1  have  found  it  peculiarly  adapted  to  the  mentally  over- 
worked Public  School  teachers,  as  well  as  to  the  worn-out  business  man." 

A  Philadelphia  physician  says: 

"Your  Tonic  is  a  noble  remedy.  Sume  of  my  patients  call  it  "The  Elixir  of  Life."  In  Atonic  Dyspepsia 
and  as  an  aphrodisia  :  it  cannot  be  excelled." 

A  Baltimore  physician,  whose  diploma  dates  from  1825,  says  : 

"Your  combination  I  find  vastly  more  effective  than  any  tonic  I  have  ever  used.  It  furnisher  a  most 
powerful  evidence  of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic 
preparation." 

While  an  Ohio  physician  says  : 

"  I  have  been  in  the  profession  since  1841,  and  must  frankly  say  have  never  been  much  inclined  to  run 
after  strange  gods,  but  this  new  manipulation  and  combination  pleases  me." 

The  above  and  many  similar  letters  from  the  profession  can  be  examined  at  our  office.  Over 
13,000  physicians  in  New  England  and  the  eastern  Middle  States  are  prescribing  the  Tonic 
regularly. 

Price,  One  Dollar  per  bottle,  containing  100  of  the  average  5-drop  doses. 

Physician's  single  sample  delivered,  charges  prepaid,  on  application.  That  every  physi- 
cian may  be  his  own  judge  of  its  value,  irrespective  of  the  opinions  of  others,  we  make  the 
following 

SPECIAL  OFFER : 

We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  25  cents,  and 
his  card  or  letter  head,  half  a  dozen  physician's  samples,  sufficient  to  test  it  on  as  many  cases 
for  a  week  to  ten  days  each. 

The  Tonic  is  kept  in  stock  regularly  by  all  the  leading  wholesale  druggists  of  the  country. 

As  we  furnish  no  samples  through  the  trade,  wholesale  or  retail,  for  samples,  directions, 
price  lists,  etc.,  address 

I.  O.  WOODRUFF  &  CO., 

Manufacturers  of  Physicians'  Specialties, 

88  MAIDEN  LANE,  NEW  YORK  CITY. 
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Social  Obligations  '~ 
=       Professional  Duty. 

Dear  Doctor: 

Are  there  not  many  instances,  within  the  scope  of  your 
personal  observation,  of  able  and  hard-working  physicians  who 
have  suffered  from  the  neglect  of  certain  duties  ? 

The  majority  of  professional  men  depend  on  their  brains 
for  their  capital.  If  death  or  age  overtakes  them,  what  is  the 
dependence  for  family  or  self?    Only  3%  live  to  succeed. 

Three  questions  spring  from  these  heavy  odds : 

1st — If  you  live  to  old  age,  are  you  sure  of  a  competency? 

2d — If  you  meet  premature  death,  are  your  dependents  pro- 
vided for  t 

3d — Are  you  insured  against  both  possibilities,  and,  if  so,  are 
you  sufficiently  so  protected  ? 

Fortune  is  as  uncertain  as  life.  Theoretically,  you  can  take 
care  of  your  own  money  and  save  to  be  rich.  Practically,  will 
you  do  so? 

Secure  as  a  Government  Bond — The  New  York  Life  Insu- 
rance Company  (assets,  $105,000,000.00)  will  guarantee  you,  in 
one  policy,  family  protection,  in  case  of  death ;  an  annuity  for 
as  long  as  you  may  live,  at  a  specified  age.  This  Bond  covers 
two  necessities,  for  a  moderate  yearly  deposit  limited  to  15  or  20 
payments. 

Respectfully  yours, 

L.  C.  VANUXEM  &  CO., 
General  Agents  for  Pennsylvania,  Ohio  and  Delaware, 
331  &  333  Walnut  Street, 

Philadelphia. 
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DREAMLESS  SLEEP 


About  eighteen  months  ago  a  friend  of  mine  from 
America  told  me  of  the  wonderful  effects  of  a  medicine, 
much  used  in  the  States,  called  Bromidia,  which  is  a 
combination  of  Chloral,  Bromide  Potass,  Cannabis  Indica 
and  Hyoscyamus.  I  obtained  some,  and  have  ordered 
it  regularly  for  over  a  year ;  and  have  found  it  excellent 
in  the  pain  of  rheumatism,  pneumonia  and  cancer;  also 
in  the  sleeplessness  of  scarlatina  and  alcoholism.  It  has 
never  failed  me  in  procuring  sleep,  without  the  disagree- 
able dreams  and  after  effects  of  opium.  The  dose  is 
5ss.  to  5j.  every  hour  till  sleep  is  procured.  I  have  also 
found  it  of  much  service  in  cases  of  tonsilitis,  used  as  a 
gargle  with  glycerine  and  carbolic  acid. — Extract  from 
recent  article  in  Edinburgh  Med.  Journal,  Vol.  XXXI., 
No.  X.,  by 

J.  Lindsay  Porteous, 

M.  D.,  P.  R.  C.  S.  Ed. 


BATTLE  &  CO.,  Chemists'  Corporation, 

st.  louis,  mo.,  u.  s.  a. 
branches: 

76  New  Bond  Street,  London,  W. 
5  Rue  De  La  Paix,  Paris. 

9  and  lO  Dalhousie  Square,  Calcutta. 

80  Montagne-De-La-Cour,  Brussels. 

28  Nieuwe  Hoogstraat,  Amsterdam. 
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TO  PHYSICIANS 

Desiring  to  send  Patients  away  from  Home  for  Change  of  Scene,  in 
Connection  with  Systematic  Regimen  and  Oversight. 


THE 


JACKSON  SANATORIUM 

(Formerly  Jackson  &  Lefflngweil.) 

DANSVILLE,  LIVINGSTON  CO.,  NEW  YORK, 

offers  most  excellent  advantages.  It  is  the  leading  and  best-appointed  Health  Institu- 
tion in  America.    Managed  by  physicians,  graduates  of  Regular  Colleges. 

Main  building  of  brick  and  iron  construction,  and  Fire  Proof,  perfect  Sewerage 
-md   Drainage  systems.      Beautiful  location  on  Delaware,  Lackawanna  &  Western 
Railroad,  overlooking  charming  hill  and  valley  views  of  Genesee  region,  1200  feet  above 
sea-level    No  malaria,  fogs,  unpleasant  or  unhealthfu'  atmospheric  conditions.  Thorough 
Ventilation,  Steam  Heat,  Safety  Elevator,  Telegraph  and  Telephone. 


A  CHARMING  SUMMER  HOME. 

Location  on  Isothermal  line,  giving  specially  equable  climate  for  its  latitude. 
Every  facility  for  out-of-door  life  for  invalids. 

Experienced  physicians  and  trained  attendants  devoted  to  their  work.  Turkish, 
Moliere,  Thermo-Electric  Baths,  and  all  forms  of  Hydrotherapeutics.  Massage,  Electricity 
(Galvanic,  Faradic  and  Statical),  Taylor's  Swedish  Movements  and  all  valuable  forms  of 
treatment  administered. 

CONSERVATIVE  MEDICATION. 

A  liberal  and  wholesome  table,  with  dietary  under  medical  supervision. 
Address  either  of  the  Managing  Physicians  for  circulars  and  other  literature. 

JAMES  H.  JACKSON,  M.  D.,  KATE  J.  JACKSON,  HI.  DM 

WALTER  E.  GREGORY,  M.  D. 

Or  J.  ARTHUR  JACKSON, 

Corresponding  Secretary.  Please  mention  THE  AMERICAN  JOURNAL. 
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Do  not  fail  to  read  our  Proposition  at  the  bottom  of  page.* 


THE  MOST 

Perfect  Artificial  Infant  Food 


It  goes  without  saying  that  a  child,  to  be  perfectly  nourished,  should  be- 
fed  on  healthy  human  milk,  or  its  equivalent,  during  the  nursing  period,  or  at 
least  until  seven  months  of  age.  If  a  child  under  seven  months  of  age  IVI UST 
be  ARTIFICIALLY  NOURISHED, 

LACTO -PRE PA  RAT A 

is  the  only  Food  which  meets  every  requirement,  as  it  is  the  only  perfect 
ARTIFICIAL  HUMAN  MILK  ever  produced;  when  dissolved  in  luke- 
warm water  it  practically  resembles  human  milk  in  composition,  character r 
and  taste. 

It  is  made  from  pure  cow's  milk,  contains  no  cereals  in  any  form,  and  is 
treated  according  to  the  directions  of  PROF.  ATT  FIELD  FOR  STER- 
ILIZING MILK. 

LACTO- PREPARATA  and  CARNRICK'S  FOOD  are  now  put 

up  in  air-tight  cans  ONLY  and  will  keep  perfectly. 


CARNRICK'S  FOOD 

is  composed  of  two-thirds  of  LACTO- PREPARATA,  and  one-third  of 
dextrinized  wheat,  and  is  more  especially  intended  for  children  from  seven 
months  to  two  years  of  age. 


A  PROPOSITION  TO  ANY  PHYSICIAN. 

*The  flesh  of  all  children  fed  alone  on  LACTO-PREPARATA  or  CARN- 
RICK'S FOOD  is  firm  and  solid,  because  they  contain  the  requisite  amount  of 
albuminoid  constituents. 

The  flesh  of  all  children  fed  alone  on  any  other  Milk  Foods  (containing  as  they  do  90 
to  94  per  cent,  of  cereals),  is  soft  and  flabby,  because  they  do  not  contain  sufficient  nitroge- 
nous elements,  and  the  children  thus  nourished  will  in  consequence  quickly  collapse 
when  attacked  with  any  serious  complaint. 

We  respectfully  request  Physicians  who  are  prescribing  these  Foods  to  exam- 
ine the  flesh  of  the  Infants  and  verify  our  statements. 

We  are  so  confident  that  our  Foods  are  practically  perfect  as  substitutes  for  healthy 
human  milk  that  we  will  furnish  gratis  to  any  Physician  who  is  now  prescribing  other 
Foods  or  cow's  milk,  sufficient  of  our  preparations  to  enable  him  to  judge  of  their  dietetic 
value  in  perfect  nourishing  qualities,  as  compared  with  other  foods  for  similar  purposes. 

REED  &  CARNRICK, 

Manufacturing  Chemists, 

ISTEW  YORK. 
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A  TRUE 
DISINFECTANT 


Eleven  years  of  practical  daily  use,  by 
tens  of  thousands  of  intelligent  physicians, 
and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond 
doubt  the  value,  the  usefulness,  and  the 
superiority  of  Piatt's  Chlorides. 

An  odorless  liquid,  clean,  stainless, 
powerful,  efficient,  and  economical,  it  is 
peculiarly  adapted  to  all  the  sanitary  needs 
of  the  sick-room,  and  the  hygienic  de- 
mands of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles 
only,  and  by  nearly  every  apothecary  in 
every  city,  town,  or  village  in  the  United 
States.  Should  there  be  any  practicing 
physician  anywhere  who  may  not  as  yet 
personally  know  its  value,  a  sample  with 
descriptive  circulars,  etc.,  will  be  gladly 
furnished  free  by  addressing 

HENRY  B.  PLATT, 

36  Piatt  Street,  New  York. 

Physicians  desiring  this  sample  will  kindly  give  express  as  well 
as  P.  O.  address,  as  the  bottle  sent  is  too  large  for  the  mail. 
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Peristalsis  Re-established  and  Permanent// 
Maintained. 

Rendered  Palatable  by  Combining  the  "Bitter 
with  the  Sweet" 

ft  is  Especially  Indicated  in  Constipation  of 
Pregnancy. 

No  Griping  ;  No  Nausea;  nor  any  Distressing 
Re-action. 

The  System  Nourished  by  Tonic  Properties 
of  Maltine. 

The  Ideal  Laxative  for  Children* 


MfUTlNE.  the  base  of  this  Preparation,  is 
a  PowerfuJ  Reconstructive,  while  the  base 
of  "Syrups  of  Hypophosphites,"  being  a 
Solution  of  Cane  Sugar,  is  inert 

By  the  Diastasic  Action  of  Maltine.  the  Fori' 
naceous  Foods  are  converted  into  Soluble 
Form,  General  Digestion  is  Stimulated, 
and  the  Salts  of  Lime,  Soda  and  Iron 
are  readily  assimilated. 


WITH 


4Jpon  application  we  will  send  to  any  physician,  wno  will  pay  express  charges,  a  case  containing 
an  eight  punce  bottle  of  each  of  the  above  preparations;  also,  descriptive  card 
of  MALTINE  and  Its  eight  compounds  with  their  formulae. 


PLEASE  MENTION  THIS  JOURNAL. 


THE  MALTINE  MANUFACTURING  CO. 

19  WARREN  STREET,  NEW  YORK*. 
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SMITHSONIAN  INSTITUTION  LIBRARIES 


NEW  AND  OLD  CURES  FOR 
CONSUMPTION. 


Many  plausible  theories  of  pathology  and 
promising  systems  of  cure  arise  from  time 
to  time  to  excite  the  hopes  of  those  afflicted 
with  that  dread  disease,  consumption. 

Within  the  past  few  years  we  have  seen 
several  such  systems  run  their  course  of 
popular  enthusiasm,  professional  encourage- 
ment, thorough  test  and  ultimate  failure. 
The  best  that  any  exclusively  germicidal 
treatment  can  do,  if  successful  at  all,  is  to 
destroy  the  germs,  or  dislodge  the  germ- 
bearing  tissues,  and  lea~e  the  patient  in  his 
original  condition,  modified  by  the  destruc- 
tive lesions  which  have  already  taken  place. 

But  especially  must  it  be  borne  in  mind 
that  the  new  method  of  treatment  put  forth 
by  Prof.  Koch  is,  confessedly,  not  applica- 
ble to  the  vast  majority  of  consumptive 
cases,  where  the  disease  has  already  made 
considerable  advance,  but  only  to  those 
that  are  in  the  incipient  stages.  It  is  also 
contra- indicated  in  cases  of  tuberculosis 
of  the  meninges,  brain,  larynx  and  other 
confined  localities  or  narrow  passages,  where 
the  hyperemia  induced  and  the  necrosed 
tissues  will  give  rise  to  serious  and  gen- 
erally fatal  disturbances. 

Even  with  the  best  of  germicidal  treat- 
ments, then,  in  pulmonary  phthisis,  the 
reconstructive  measures  will  still  be  needed 
to  aid  in  the  process  of  repair.  In  fact, 
without  them  the  patient  would  be  left 
peculiarly  pre-disposed  to  immediate  re- 
infection with  the  disease.  It  is,  then, 
safe  to  predict  that  no  method  of  treating 
pulmonary  consumption  will  ever  be  de- 
vised, however  radical  in  its  nature,  which 
will  supersede  the  well-known  hygienic 
and  reconstructive  measures. 

The  reason  for  this  is  plain  to  every 
thinking  man.  Even  before  the  patient 
was  infected  at  all,  before  any  anatomical 
lesion  existed  in  the  tissues,  at  an  un- 
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of  disease  made  a  successful  lodgment,  and 
the  destructive  process  commenced. 

Now,  it  is  a  well-established  fact  that 
the  chief  of  all  reconstructive  remedies  is 
the  combined  hypophosphites  of  lime  and 
soda — and  this  very  remedy  has  long  been 
in  success/id  use  in  the  treatment  of  con- 
sumption. It  is  of  equal  value  as  a  pro- 
phylactic in  those  cases  that  are  constitu- 
tionally predisposed  to  the  disease,  and  as 
a  curative  agent  in  the  incipient  and  even 
somewhat  advanced  stages.  It  alone  has 
proven  to  be  more  successful  in  curing 
pulmonary  tuberculosis  than  the  Koch 
method,  and  without  any  of  its  dangers 
and  complications.  It  accomplishes  its 
work  gradually  and  insensibly,  replacing 
new  tissues,  cell  by  cell,  for  the  broken- 
down,  diseased  tissues  as  they  are  removed 
in  a  true  physiological  process  by  the 
absorbent  powers  of  the  system.  In  this 
there  is  no  sudden  "reaction"  or  violent 
process,  removing  large  and  dangerous 
sloughs,  leaving  the  patient  prostrated  by 
the  shock,  and  the  adjacent  healthy  tissues 
raw  and  exposed,  liable  to  receive  the 
disease  germs  anew,  and  to  disseminate 
them  throughout  the  system  more  rapidly 
than  before. 

So,  then,  whether  any  of  the  germicidal 
treatments  be  ultimately  successful  in  re- 
moving the  cause  of  the  disease  or  not, 
the  hypophosphites  of  lime  and  soda  will 
still  be  a  necessity  in  the  armamentarium 
against  consumption.  As  a  specific  cura- 
tive agent,  it  will  outlive  them  all. 

But  it  is  of  the  utmost  importance  that 
you  assure  yourself  of  the  chemical  purity 
of  the  preparation  of  the  Hypophosphites 
which  you  use,  as  it  is  peculiarly  liable  to 
deterioration  unless  properly  prepared. 
The  Mc Arthur  Hypophosphite  Co.,  Bos- 
ton, Mass.,  will  send  you  valuable  informa- 
tion upon  the  treatment  of  consumption, 
if  you  so  request. 
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